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An action research study of practices used by educational professionals to meet the mental health 
needs of middle school students without a diagnosis was conducted to examine the challenges 
this creates in providing appropriate resources, structure, identification, and implementation of 
practices to support student mental health. This study examined experiences of district 
administration and educational professionals to identify existing practices used to refer students 
for support or interventions. Findings revealed teachers referred students for support based on 
attendance and behavioral concerns. Many teachers lacked an understanding of underlying 
problems or root causes leading to student behavioral issues. The existing support framework 
lacked a standardized identification tool to address student needs. Supports for students were 
based on the response to intervention (RTI) model (Buffum et al., 2009). Identified students 
received the Tier 2 level of support, rather than a Tier 1 level involving teacher-provided 
interventions for students’ social and emotional development. An analysis conducted through the 
theoretical lens of Patton’s (2014) interpretation of complexity theory and Erikson’s (1950/1993) 
eight stages of psychosocial development revealed the complexities inherent in providing student 
mental health support resources and accommodations based on student development and mental 
health concerns. Support included appropriate staffing, modifying school schedules, using 
identification tools, changing the delivery of services and curriculum, and interventions tailored 
to a school setting. Finally, this study confirmed the value of implementing a true RTI-tiered 
level of service model to facilitate effective mental health interventions within the middle school 
setting. 
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CHAPTER ONE: INTRODUCTION 
My career in education began in September 1993. I secured my first elementary teaching 
position as a science specialist in an elementary school. Over the following 13 years, I taught 
various grade-levels from kindergarten through sixth grade and became interested in 
administration. Shortly after completing my master’s degree in curriculum and instruction, I 
completed the requirements for a K–12 administrative license in 1999. I secured a position as an 
elementary school principal in 2006, and in 2015 transferred to the elementary school where I 
currently serve as principal. My experience teaching and working as the building administrator at 
two economically and demographically diverse schools spans 23 years.  
While serving in different education roles, I learned early in my first administrative 
position from an experience with one family. This experience defined my purpose in education, 
how I approach the many challenges faced by struggling families, and the effects those 
challenges have on student learning. During the first year of my appointment as principal of a 
predominately White, affluent elementary school, I met the Lewis family (a pseudonym). This 
family included a single mother and two sons. Ms. Lewis scheduled a meeting at the school and 
asked her lawyer to join us. The purpose of the meeting was to discuss the support needed to 
ensure her two sons with varied academic and behavioral problems received appropriate 
accommodations. I felt surprised by the presence of the lawyer and knew it might be a problem 
to effectively serve the two sons. 
The first problem, and most important problem, involved gaining the attention of the 
teachers regarding managing behavior challenges and taking appropriate disciplinary actions.  




faculty and staff consistently questioned my approach to build a trusting relationship with the 
family. I knew it was necessary to find a different way to work with students. 
Fortunately, I formed an alliance with one staff member who understood my approach.  
The staff member’s view and actions aligned with my growth goal. Together, we changed the 
Lewis’ family life by ensuring the two students flourished in school. The oldest brother 
graduated from college and is now married. The younger brother is still exploring his options. 
Ms. Lewis is happily living with her partner. The students benefitted from a good education.  
What I learned is that it only takes a few people to make this kind of impact, and that one must 
stay true to who they are and be courageous in the work. This is particularly true in education; if 
you are not a champion for those you serve, you have no business in the profession. I was 
blessed to have learned this as a leader early in my career, and my experience resulted in 
positions leading two of the largest and most diverse elementary schools in the district. This is all 
because of my connection with the Lewis family, which continues to guide my purpose as a 
leader.   
Economic hardship challenges students in many ways and often leads to increased. 
student mobility. Changing schools frequently does not serve students well (Plumb et al., 2016). 
Students entering school as English Language Learners also face a significant challenge. A 
recent concern challenging educators involves the need to identify and support students with 
mental health issues (Dods, 2013). Traditionally, students who receive a psychological diagnosis 
related to a mental health condition receive a treatment plan. Students then benefit from 
counseling or, after qualifying for an academic disability, receive special education services in 
the school. Unfortunately, some students struggling with mental health issues find themselves 




services. The absence of traditional mental health interventions affects student success and the 
school environment because students who require additional support must rely on existing school 
resources. Evidence of potential mental health issues includes chronic absences (Dods, 2013), 
difficulty navigating social situations with peers and adults appropriately, inability to engage in 
learning (Reback, 2010), and failure to respond appropriately to conflict (Dods, 2013). The 
families of some students who might qualify for services often decline services; other students 
need some type of support but do not meet criteria. In this study, I address how educators might 
support students with mental health issues or social-emotional needs who have not received 
official diagnoses. These students may be at risk due to presenting behaviors associated with 
mental health concerns. 
The resources available for students who exhibit mental health needs but do not qualify 
for support are minimal or nonexistent (Dikel, 2014). Unsupported mental health needs often 
interfere with learning, causing students to suffer not only from an illness but also the experience 
of reduced academic achievement (Reback, 2010; Rosenbaum & Blum, 2015). Due to the 
scarcity of school funds, the resources needed to provide support for students with undiagnosed 
mental health needs might not be available (Reback, 2010). Teacher training is also an issue. 
Many teachers appear ill-equipped to properly identify, address, manage, and teach students with 
mental health needs (Dikel, 2014). When school personnel identify mental health concerns, 
families may refuse services because of the stigma attached to mental health labels. A 
psychological diagnosis, or designation as a student with a special education disability, comes 
with an official label that is indelibly chronicled in a child’s school records. Negative attitudes 
toward identifying mental health concerns through special education evaluations add to the 




and served. The educational needs of students with mental health issues concern me; therefore, I 
have conducted an action research study focused on ways middle school educators might support 
this population of students.   
Statement of the Problem, Purpose, and Significance 
To provide direction for educators in middle schools, I chose a current challenge 
regarding the need to support the mental health needs of students in one public school system. I 
focused on how educators might work together to address the challenges associated with 
supporting students who exhibit mental health needs. The findings described in the ACEs study 
showed of the 17,000 individuals who participated, there was strong correlation between ACEs 
and negative effects on long-term mental health (Plumb et al., 2016). This supports the urgency 
in which the issue of mental health needs to be addressed. The ACEs study further described two 
thirds of students are experiencing ACEs, and that affects their ongoing mental health and 
emotional well-being. This will have lasting effects on children and can lead to difficulties in 
school (Plumb et al., 2016).   
Children with extended exposure to trauma during their social and emotional 
development years might eventually exist in a constant fight, flight, or freeze mode, which 
affects long-term issues with self-regulation (Perry, 2006). To further support the need for study, 
there is tension over the use of medical versus education models. Traditional policies of treating 
children’s mental health in school and in private practices without collaboration are ineffective 
(Whitley, 2010).   
My study goal involved seeking strategies and/or tools to build the capacity of all 
educators (licensed and professional staff) to understand student mental health and support 




innovation by simply looking for “whatever works” (Patton, 2014). My study involved finding 
ways to address students’ concerns by using school-wide action research. Considerable 
variability exists in implementation of mental health programs in schools (Weist & Evans, 2005). 
My study involved developing a comprehensive framework or model to guide the support of 
middle school students with mental health concerns. 
Current education practice emphasizes a behavioral approach, rather than adopting a 
broader perspective of mental health interventions to address student trauma related to 
depression or abuse (Reback, 2010). Further, current approaches do not focus on how these 
experiences manifest in students’ behaviors. Understanding the many factors affecting the mental 
health of students and families in education is an enormous challenge for education leaders 
(Dikel, 2014). Educators need to understand mental health concerns and use strategies to support 
students with newly identified mental health needs. Efforts must include a focus on families and 
deciding how to best provide support, especially when families resist participation. Other 
challenges include: (a) sharpening the blurred lines delineating the roles of clinical and education 
providers of mental health support, (b) addressing the limited availability of tools and resources 
necessary to screen students and identify needs, and (c) developing effective treatment plans for 
students identified as having mental health needs (Dikel, 2014).  
To address the varied needs of students and families and identify current trends in 
addressing student mental health needs, educators must understand the difficult circumstances 
children experience and the way those experiences manifest within the school setting. Students 
spend a majority of their waking time in the education setting, and although there are multiple 




frameworks, or models school leaders may implement to support the mental health needs of 
students (Domitrovich et al., 2010). 
Research Question 
For this study, I adopted the following research question: How might educators (licensed 
and professional staff) identify and support students with mental health concerns in school? 
Overview of Chapters 
I describe the study and my interest and background in the topic of student mental health 
in Chapter One. I share challenges K-12 educators met concerning the mental health needs of 
students within a K-12 school system. This includes the research question, significance of the 
problem, research goals, and definition of terms. In Chapter Two, I summarize a review of the 
literature regarding the current challenges of mental health identification of students and lack of 
support for those without an official diagnosis. I describe factors affecting identification, support 
decisions, and interventions.  
I then describe the theoretical framework used to analyze my study findings using 
complexity theory (Patton, 2014) and Erikson’s (1950/1993) eight stages of psychosocial 
development model. I describe the methods used to conduct my action research study in Chapter 
Three. I explain the action research approaches; review the setting, recruitment and selection of 
participants, data collection, confidentiality protections, methods for data analysis, and issues 
associated with reliability and confidentiality in qualitative research. In the subsequent Chapters 
Four, Five, and Six, I describe the data and analysis. 
In Chapter Four, I describe the Prairieville School District’s understanding of the need to 
focus on the social and emotional needs of students at the middle school, based on attendance 




implementation of the middle school pilot program and the search for a solution to address the 
social-emotional needs of students. This included describing the current challenges in providing 
support, identification, and allocation of resources within the middle school schedule in Chapter 
Six.  
Chapter Seven contains my analysis of data using complexity theory (Paton, 2004) and 
Erikson’s (1950/1993) eight stages of psychosocial development model. The issue of addressing 
mental health needs of students requires the use of a variety of approaches, and a comprehensive 
and pragmatic service model. I observed, interviewed participants, and reviewed data related to 
the implementation of the DESSA assessment at Prairie View Middle School. I found areas of 
future focus related to student identification, teacher training, and systems capacity to implement 
interventions utilizing the RTI model to meet student social-emotional development. In Chapter 
Eight, I summarize my findings and their implications for implementing a social and emotional 
development intervention model (based on the findings contained in Chapter Seven) and make 
suggestions for future research. 
Definitions 
Child study team: The child study team (CST) is a group of professionals employed by 
the Board of Education who provide consultative, evaluative, and prescriptive services to 
teachers and parents regarding students who are experiencing school related difficulties.     
Individual Education Plan (IEP): A plan developed for a specific student that outlines 
what that student needs to learn in a specified period of time and what special services education 
systems must legally provide based on the student's ability (“Individual Education Plan,” n.d.). 
PBIS: Positive behavioral interventions and supports (PBIS) is an evidence-based three-




student outcomes every day (Technical Assistance Center on PBIS, n.d.). Utilization of PBIS 
creates schools where all students succeed. 
Response to intervention (RTI): A multitiered approach to the early identification and 
support of students with learning and behavior needs (RTI Action Network, 2020).  
Social-emotional learning: Social-emotional learning (SEL) is how children and adults 
learn to understand and manage emotions, set goals, show empathy for others, establish positive 
relationships, and make responsible decisions (Collaborative for Academic, Social, and 
Emotional Learning [CASEL], 2019). 
Student teacher assistance team (STAT): A team of teachers who meet to discuss 
challenging students who are not identified as special education and develop both behavior and 
academic intervention plans to address problem behavior are troubled academics. This is the step 




CHAPTER TWO: REVIEW OF THE LITERATURE 
My study concerned the challenges associated with addressing student mental health 
problems and the types of supports that benefit students. I adopted Friedrich et al. (2010) 
definition of mental health in children: “Mental health in childhood and adolescence is defined 
by the achievement of expected developmental milestones and by establishing effective coping 
skills, secure attachments, and positive social relationships” (p. 122). This definition provided 
the foundation for my approach to searching potential solutions for educators to address the issue 
of mental health needs of students within the school setting.    
I conducted my search based on the definition using the following search terms: student 
trauma, children’s mental health, and school-based mental health support. I organized the 
findings from my content review of literature into the following themes: mental health in 
children: history and context; medical and education systems; special education; professional 
development; access to appropriate service; identification; medical and educational system 
comparison; and gaps and tensions in the literature. I then provide a summary of the current 
literature on the topic of mental health in public schools and provide context for those themes. 
Lastly, I discuss two theoretical lenses to interpret the literature review. The analysis offers a 
new perspective regarding how leaders address mental health concerns among students in 
educational settings.   
Mental Health in Children: History and Context 
The U.S. Department of Health and Human Services (DHHS, 1999) reported 20% of 
students have some sort of undiagnosed mental health condition and these children would benefit 
from mental health support. Underscoring the urgency to address mental health, Reback (2010) 




health concerns affect the school system and school stakeholders (i.e., teachers, support staff, 
school psychologists, administrators) who struggle to support and manage students requiring 
more attention and services. 
The stigma teachers attach to mental health labels has adverse effects on children because 
it follows students through their educational careers (Losinski et al., 2015). Although children’s 
behavioral and psychological welfare may influence their academic performance (Reback, 2010; 
Rosenbaum & Blum, 2015), teachers are neither equipped nor trained to recognize and support 
the mental health needs of students (Dikel, 2014). Legislation, such as the No Child Left Behind 
Act of 2001, and state accountability efforts are concerned solely with school achievement. 
Advocates for better mental health support argue mental health issues may inhibit academic 
progress (Rosenbaum & Blum, 2015). 
Mental health has an historical context and development which extends to the classical 
ages of the Greek and Romans times. This study of mental health in children is rooted in the 
more recent, 18th century historical context. The work of Jane Addams is an early example from 
the late 1800s who recognized the social needs of her community as a pioneering social worker 
from Illinois (Knight, 2011). One example of Jane Addams influence on social justice issues 
related to meeting the needs of her community was her establishing a The Hull-House. The Hull-
House provided support, located in an underprivileged area of Chicago, dedicated to meet the 
social, educational, and health needs of the community (Knight, 2011). 
Attending to students’ mental health is not a new concept, however it is a growing 
concern, and in recent decades there has been an increased effort to focus on school-based 
interventions for mental health issues (Greenberg, 2004). A sense of urgency has developed 




grief, depression, bullying, emotional trauma, mobility, domestic issues, and so forth—are 
proliferating (Dods, 2013). “A traumatic experience impacts the entire person, the way we think, 
the way we learn … and the way we make sense of the world” (p. 73).   
The New Freedom Commission on Mental Health (2003) noted educational settings may 
play a significant role when considering improving mental health supports for students (as cited 
in Taylor & Adelman, 2000). Weist and Evans (2005) described schools as de facto providers of 
mental health services to children. Expanding school mental health support opportunities 
involves collaborative partnerships between schools and communities to provide families with 
mental health education and active support services for children. Froiland (2011) encouraged a 
framework for implementing tiered levels of support by utilizing the response to intervention 
model (RTI) approach to help educators conceptualize how to structure support for students 
(Froiland, 2011).   
Froiland’s (2011) suggested approach contrasted with more traditional frameworks 
employed in schools. Traditional frameworks provide little in the way of assessments or 
collaborative partnerships to support the mental health needs of children. Tensions persist for 
mental health practitioners in clinical settings regarding the value of clinically-based mental 
health support in school environments.   
Although barriers exist, mental health practitioners recognize the need for more 
collaborative efforts between educational and clinical settings to meet the mental health needs of 
students (Dikel, 2014). An area of tension shared by Weist et al. (2007) is of screening tools for 
mental health identification within the school setting. Some see this as an intrusion or a data 
privacy issue with families. This feeling of intrusion is extended by the reality of no national 




discussion of resources both of funding and training of professionally certified staff. This 
continues into the development of programming, who provides the training, screening, and who 
is all involved in the process of developing a plan (Weist et al., 2007).  
To successfully implement strategies to support the mental health of students, school 
personnel need an established screening process or tool to identify youth who internalize their 
distress (Weist et al., 2007). As the literature revealed, a significant proportion of students who 
experience mental health needs are undiagnosed (DHHS, 1999). Students in need of mental 
health support do not typically receive treatment (Weist et al., 2007). The 2003 National School-
Based Youth Risk Behavior Survey, conducted by the Centers for Disease Control and 
Prevention, analyzed data collected from more than 15,000 high school students nationwide. The 
data revealed that over the 12-month period preceding the survey, 16.9% of respondents 
seriously considered attempting suicide, 16.5% had a plan, 8.5% attempted suicide one or more 
times, and 2.9% made an attempt that subsequently required medical attention (p. 55). 
Highlighting the significance of a screening tool, Weist et al. (2007) stated 90% of teens who 
committed suicide experienced mental health concerns but were not receiving mental health 
treatment (p. 55). 
Although findings support a need for assessment, screening in school settings is a 
controversial topic (Weist et al., 2007). Few universal screening tools exist to assess behavioral 
health concerns for use in schools, and no federal agency or community mental health program 
has recommended any such assessments (Weist et al., 2007). Typically, mental health screenings 
are voluntary and require informed consent of the family (Weist et al., 2007), but families 
sometimes refuse to consent to screening because of the stigma associated with identified mental 




clinical settings for implementation in education settings gained momentum. This includes 
family assessments within an education environment (Eppler & Weir, 2009). 
Medical and Education Systems 
The basic differences between medical and educational systems appear in Figure 1. The 
comparison shows access barriers (e.g., stigma associated with a child receiving mental health 
support) and the lack of resources, training, and personnel in the educational system. The 
common factor in both settings involves the effort to meet the needs of the students. 
Figure 1 
Medical and Educational Models 
 
The challenge for education stakeholders lies in the fact that they lack the specifically 
designed medical setting resources necessary to facilitate creation of a treatment plan to target an 
identified need (Dikel, 2014). The educational setting does not have resources to (a) identify the 
















permission to evaluate (Carlson & Kees, 2013). Addressing mental health and the social-
emotional development of children requires interaction and coordination between medical and 
education systems (Dikel, 2014). The medical system provides children access to mental health 
services based on diagnoses made by medical professionals, provided families pursue this route 
to support their children’s needs.  
Children spend most of their waking hours in education system environments. In an 
examination of entry points into the mental health system, Farmer et al. (2003) found a majority 
(54%) of children and adolescents entered the mental health system through schools. 
Unfortunately, the identified children were the least likely to receive further support through the 
other four systems identified in the study, including mental health services, general medicine, 
juvenile justice, and child welfare. Students who need mental health services and support for 
their social and emotional development remain unidentified, undiagnosed, or unsupported 
because school personnel are ill-equipped to address mental health issues due to a lack of 
adequate training (Dikel, 2014). 
Medical Model   
Those working in the field of mental health adhere strongly to a clinical model in which 
treatment of patients with emotional and behavioral issues can lead to socially desirable 
outcomes (Power, 2003). Dikel (2014) explained education models concerning mental health 
focus on a behavioral framework. This requires accurately interpreting the observable behaviors 
of students and providing appropriate interventions to decrease unwanted behaviors. This is a 
noble and worthy goal; however, interventions in education settings differ from those used by 




academic achievement) adds to the tensions in the area of children’s mental health. This tension 
results in a conflict regarding which environment is best suited to provide mental health support. 
The school community or other agencies might implement a collaborative model that 
requires changes in staff. There is fear among staff of losing their jobs because school resources 
are refocused to other mental health professionals (Carlson & Kees, 2013; Taylor & Adelman, 
2000). The move to shift the role of school psychologists to mental health consultants represents 
a paradigm shift (Nastasi, 2004). The role of school psychologists, who traditionally provide 
mental health support only by assessing children, may change significantly. Adopting the public 
health concept of school psychologists who provide ongoing consultations broadens the impact 
of the school psychologist’s position. This broader perspective opens mental health support to all 
students and expands the limited scope of the mental health services provided by school 
psychologists in their traditional role (Nastasi, 2004). 
Dikel (2014) described the potential for conflict when two mental health support systems 
coexist. These conflicts reflect the tensions associated with determining the right setting (clinical 
or educational) in which to provide mental health support. In a study conducted by Carlson and 
Kees (2013), school counselors identified added concerns. School counselors expressed concern 
about job security because of student referrals to various support professionals with knowledge 
outside their area of expertise. This included “mental health professionals, social workers and 
psychologists providing therapeutic services within the schools” (p. 219).    
School psychologists and clinical therapists are bound by different requirements for the 
protection of data collected during mental health assessments and the intake process with 
families (Dikel, 2014). School personnel who collect this sensitive and confidential information 




personnel. Therapists share information collected about a student’s mental health with the family 
and cannot reveal information to third parties unless families sign specific disclosure agreements 
(Dikel, 2014). This reinforces barriers between the educational and medical models and the 
collaborative efforts needed to support children. Previous negative experiences with staff, 
confidentiality, or cultural differences, leave families less likely to access needed mental health 
support. This is especially true for ethnic or racial minority groups (Walter et al., 2011). Another 
disparity between school psychologists in the education system and clinical therapists involves 
their respective abilities to access therapeutic services. Conoley and Conoley (1991) found the 
source of a child’s diagnosis may limit access to mental health support depending on which 
system is involved.  
The literature highlighting the lack of mental health services available for students in 
public education systems derives from studies conducted by experts in the field of mental health, 
rather than from entities that work with mental health concerns within school systems (Whitley, 
2010). To further complicate the debate over using medical and education models, researchers 
found the traditional silo-based policies of treating children’s mental health in school and in 
private practices without collaboration were ineffective (Whitley, 2010). The challenge for 
educators is to recognize schools should prioritize education; schools are not clinical institutions 
(Dikel, 2014). Although teaching is the primary mission of the schools, educators should 
recognize the impediments to student learning caused by mental health disorders (Dikel, 2014). 
Response to Intervention (RTI)   
Recently developed intervention models use the prevention science method to identify 
levels of support for students who exhibit behavioral patterns (Froiland, 2011). Froiland 




within the classroom to one-to-one therapy. Buffum et al. (2009) described Tier 1 serves 80% of 
students who require support only in the classroom environment. Tier 2 benefits the 10% of 
students who require support exceeding what might be available in the classroom. Five to ten 
percent of students need intensive interventions, such as one-to-one therapy, and require Tier 3 
support. 
Buffum et al.’s (2009) RTI model provided a conceptual framework on which to build a 
service model. However, information regarding the support resources necessary to address 
various mental health needs proved inadequate. Researchers acknowledged the need for mental 
health support (Domitrovich et al., 2010), but have not determined (1) how best to deliver 
services or (2) how variable those services may be (Weist & Evans, 2005). Knowledge regarding 
how to effectively support school-wide programming for student mental health concerns and 
social and emotional development is lacking. 
Froiland’s (2011) framework for implementing tiered levels of support for students 
helped educators conceptualize how to structure support for students. Hite and McGahey (2015) 
described the strength of RTI as a first step of intervention before referring students to special 
education. Response to intervention provides a mechanism to use a proactive lens with 
interventions following seven core principles. 
National Association of Special Education Teachers identifies and clearly defines the 
seven principles of RTI as (1) use all available resources to teach all students, (2) use 
scientific, research-based interventions/instruction, (3) monitor classroom performance, 
(4) conduct universal screening/benchmarking, (5) use a multitier model of service 




The failing of RTI concerned the lack of information needed for teachers to implement effective 
interventions to support students in multiple tiers (Froiland, 2011).   
Education Programs 
The following section contains descriptions of currently available solutions that might be 
potential starting points for implementing change. However, the solutions are not comprehensive 
enough as a system to adequately address the mental health needs of students in education 
settings (Dikel, 2014). Furthermore, as shown in Figure 2, educational settings offer different 
types of systems to support the needs of students regarding mental health and social-emotional 
development within an educational setting. 
Figure 2 




Figure 2 shows a range of available services. I begin with a description of curriculum 
upgrades to support healthy social and emotional development and then describe the remaining 




is varied. Each approach has benefits; however, research indicates it may take decades of 
adoption and integration within the school setting before applications become effective and 
practical (Cook et al., 2015). Curriculum on its own is difficult to maintain as ongoing training is 
costly. Often, programs are not as engaging for students and staff and require valuable amounts 
of educational time to make a meaningful impact (Curtis & Norgate, 2007). The U.S. 
Department of Education's Office of Special Education Programs, through the Office of 
Elementary and Secondary Education, supports an ongoing program used to address mental 
health needs using PBIS. The Technical Assistance Center on Positive Behavioral Interventions 
and Supports (n.d.) described the needs for a program to:  
support schools, districts, and states to build systems capacity for implementing a 
multitiered approach to social, emotional, and behavior support.  The broad purpose of 
PBIS is to improve the effectiveness, efficiency and equity of schools and other agencies.  
PBIS improves social, emotional and academic outcomes for all students, including 
students with disabilities and students from underrepresented groups. (para. 1) 
Although PBIS supports common expectations for students within an educational setting, it does 
not directly address student mental health needs (Cook et al., 2015; Domitrovich et al., 2010). 
Positive Behavior Intervention Supports (PBIS)   
School-wide programs, such as PBIS, focus on reinforcing and promoting positive 
interactions between students and staff to improve school culture and climate (Walter et al., 
2011). For example, Cook et al. (2015) described PBIS as teacher-centered (using extrinsic 
motivators to manage expected student behaviors) rather than student-centered (using intrinsic 
motivators promoting health behavior expectations). Cook et al. (2015) explained PBIS as 




reinforcing observable behaviors and developing a progressive system of systematically 
responding to problem behavior (Sugai & Horner, 2009)” (p. 169).   
Counseling Resources   
Curricula such as the PAX Good Behavior Game® and Promoting Alternative Thinking 
Strategies (PATHS™) are available to teachers (Domitrovich et al., 2010). The PAX Good 
Behavior Game® provides a structure to develop appropriate responses to unwanted student 
behavior. The game is a “daily practice intervention used by a teacher in a classroom setting” 
(Hagermoser Sanetti & Fallon, 2011, p. 211). The teacher establishes a collaborative 
environment in the classroom that elicits input from students through role playing appropriate 
and inappropriate behavior responses to set a baseline of expected appropriate behaviors 
(Hagermoser Sanetti & Fallon, 2011). Furthermore, there are discussions with students (led by 
the adults) to further define what types of behavior become barriers to desired positive outcomes. 
Facilitation of these activities continues for many weeks to support student development of 
ongoing self-regulation skills which they will apply if faced with situations that would 
potentially trigger a negative behavior response (Hagermoser Sanetti & Fallon, 2011). 
According to Curtis and Norgate (2007), PATHS™ was developed around the following 
four principles: (a) when building social and emotional competence it is critical to focus on 
emotion, behaviors, and cognitions; (b) children understanding their own and their peers’ 
emotions is a core element of effective problem solving and social interactions; (c) the school 
environment plays a pivotal role in supporting their emotional development; and (d) it is 
important that children have opportunities to dialogue and process emotions to address their 




promoting environmental changes to promote situations where children apply skills of social-
emotional competence (Curtis & Norgate, 2007).  
These approaches are a starting point to address the mental health needs of students. 
However, these curriculum resources are broad in nature and promote positive school culture; 
they do not specifically address supporting the mental health needs of students. The variability in 
methods to administer services creates difficulties for those interested in creating school-based 
mental health programming (Weist & Evans, 2005). The PAX Good Behavior Game® and 
PATHS™ provide some insight into how to begin, but they fall short of addressing how to build 
specific systems or school programming to support students’ mental health needs. 
Special Education 
In a special education context, a school psychologist diagnoses a child with a learning 
disability and the child then qualifies for special education services and has access to multiple 
interventional supports within the school (Conoley & Conoley, 1991). If a therapist diagnoses a 
child with a conduct disorder, and the child does not qualify for special education, the child does 
not have access to treatment for the disorder in the school environment (Conoley & Conoley, 
1991). A majority of children with mental health needs do not receive services (DHHS, 1999). 
Among those who do, approximately three quarters receive mental health services through their 
schools (Farmer et al., 2003). Increasing access to mental health services in schools and 
implementing mental health support mechanisms throughout the education system is essential 
(Nadeem et al., 2011). 
Expanding mental health services into the school setting might create broader support for 
more students with mental health issues. Traditional mental health approaches to support 




the school environment (Bickham et al., 1998). Inhibitors of the use of traditional mental health 
providers include lack of access, cost, or simply the stigma associated with mental illness 
(Bickham et al., 1998).   
Involving the family in collaborative efforts to provide mental health support is 
important. Students must navigate both school and family systems. This task becomes 
complicated when the two systems have different parameters, expectations, and guidelines 
(Eppler & Weir, 2009). In 1995, the Center for School Mental Health Assistance at the 
University of Maryland Baltimore began examining the expansion of mental health services into 
schools and, more importantly, the role families would play in the successful implementation of 
mental health services provided by schools (Bickham et al., 1998). Students, parents, and 
clinicians felt this expansion of services would create tension for several reasons. For example, 
students were apprehensive about their families’ willingness and ability to participate in mental 
health support services (Bickham et al., 1998).   
This apprehension from families is based on their own set of experiences and values in 
supporting conversations with professionals about the mental health needs of their children 
adequately (Bickham et al., 1998). Some families are reluctant to support mental health services 
because accepting support for their children’s mental health needs might lead to judgment of 
their parenting or reveal their failure to support their children adequately (Bickham et al., 1998). 
Conversely, clinicians may be concerned that involving the family will hinder clinicians’ 
abilities to provide effective support for children. Expanded family involvement increases the 
stress on families and can diminish clinicians’ connections with students. 
Clinical therapists possess a deep understanding of family dynamics and treatment for 




information about children garnered during intake meetings with families. Typically, therapists 
are not able to share this confidential information with school personnel because of strict ethical 
and legal nondisclosure requirements. School psychologists work with students in the school 
environment and might have more contact time with the child, but in-school interventions suffer 
because clinical therapists are not disclosing information to school psychologists about the 
family. This information might guide support for the mental health needs of the child (Conoley 
& Conoley, 1991). Currently, education policy and supports for schools are primarily reactionary 
(Plumb et al., 2016). I describe multiple ways of proactively addressing the mental health needs 
of students, including professional development, identification, access to services, and the role of 
school leadership. 
Professional Development 
Teachers have limited training in mental health (Dikel, 2014), and in many cases have no 
training. Some mental health professionals believe teachers are unqualified to carry out 
interventions that support the mental health needs of students. School educators do not have the 
contextual background to understand the mental health diagnoses of children or how mental 
health issues manifest in the school environment (Dikel, 2014). Educators are consequently 
unable to intervene effectively with children whose mental health difficulties affect their 
behaviors in school settings (Dikel, 2014). Properly trained educators, particularly teachers, 
could play a significant role in understanding and influencing students’ mental health issues 
(Reinke et al., 2011). 
According to DHHS (1999), a majority of children with mental health needs do not 
receive services. Therefore, it is important to increase access to mental health services in schools 




Teachers are in a unique position to identify signs and symptoms of mental health disorders in 
children (Dikel, 2014). Indeed, they may provide information to school support teams or 
participate in the development of effective strategies to help those children navigate the 
difficulties they experience in school (Dikel, 2014). Although teachers are working with children 
who present mental health needs in the classroom and might require emotional or behavioral 
support, the lack of training and support for teachers in the education system is apparent (Azzi-
Lessing, 2010). To understand how to provide emotional support for students and facilitate 
students’ access to mental health resources (e.g., counselors and mental health education), 
programs to support educating teachers about mental health could prove invaluable. 
Access to Appropriate Services 
Access to adequate mental healthcare varies among different ethnic groups. Power (2003) 
found students from low socioeconomic backgrounds and those with racially diverse 
backgrounds were much less likely to access mental health support than children from higher 
socioeconomic backgrounds. Families in marginalized groups may mistrust the system trying to 
provide mental health support for them, and experience tension and a reduced willingness to 
participate in the process of seeking mental health services for children (Power, 2003). 
Making decisions regarding which types of mental health services would be most 
effective for identified students who need, and are willing to access, mental health support is not 
a straight-forward process. Friedrich et al. (2010) conducted a study focused on the relationship 
between gender differences and school-based mental health. They found that although standards 
of good mental health may be similar for diverse types of children, the means necessary to 




Murray et al. (2007) suggested that interventions for students at the elementary and 
secondary school levels, coupled with educating teachers to equip them with skills to manage 
mental health in school settings, will lead to decreases in aggressive behavior in students and 
better choices in health. However, gains in academic achievement are still in need of more study 
and evaluation of effectiveness. Murray et al. (2007) found that even when the mental health of 
both students and teachers improved, and school-based mental health referrals declined, teachers 
still held a negative attitude toward mental health. 
Mental illness may arise from a variety of social or lifestyle environments. For example, 
high levels of violence, social or domestic issues, or unsafe conditions in a child’s living 
environment can affect a child’s mental health (Rosenbaum & Blum, 2015). Training teachers 
how to identify mental health issues and increasing their knowledge of mental health is a 
recurrent theme in the literature (Dikel, 2014). Teachers’ abilities to build relationships are 
important in supporting student mental health. The teacher relationship with the student is at the 
core of building the capacity of student mental health and well-being. This relationship is 
important as it provides the foundation for increased academic success and the social and 
emotional tools to navigate social experiences (Dods, 2013). Furthermore, partnering with the 
community to access families is essential for education professionals to consider when 
developing mental health programming within their schools (Whitley, 2010). 
Identification 
Using data from a series of longitudinal studies conducted over a 10-year period, Plumb 
et al. (2016) examined the correlation between adverse childhood events (ACEs) and the 
emotional health of students. At any given time, two thirds of students are experiencing ACEs 




ACEs have lasting effects on children and, among other things, can lead to decreased academic 
achievement (Plumb et al., 2016). Felitti et al. (1998) identified seven predominant types of 
ACEs, most of which fall into the category of complex trauma. All participants experienced at 
least one type of ACE before the age of 18 (Plumb et al., 2016). The findings showed that among 
the 17,000 individuals who participated in the ACE study series, there was a strong correlation 
between ACEs and negative effects on long-term mental health (Plumb et al., 2016). 
Plumb et al.’s (2016) ACEs study also revealed that these ACEs negatively affect language 
abilities, IQ, learning, and overall performance in school. “Simply stated, children experiencing 
complex trauma are unable to achieve their utmost academic potential” (Plumb et al., 2016, p. 
43). “Piece-meal community-based interventions and current educational policy do not 
adequately address the problem of ACEs and children are left to suffer the impacts of trauma” 
(Plumb et al., 2016, p. 37).   
The challenge for school administrators is to mitigate the effects of ACEs within the 
school setting and provide structures to promote improvements in the mental health of students 
within an education system. Principals who understand mental health and the challenges of 
offering treatments or support for mental illness may be effective leaders (Zalaquett, 2005). The 
support of the school principal is critical to the implementation, supervision, and long-term 
support of mental health initiatives (Zalaquett, 2005). Administrators also play essential roles in 
the development of mental health service programs within schools (Whitley, 2010).  
Administrative support is necessary during the promotion of collaborative efforts between school 
policy makers, the school community, and community services. Administrators must appreciate 
the potential of collaborative efforts with the community (Power, 2003); collaborative endeavors 




“Every community has numerous assets for promoting the mental health of its children 
[including] … community members who are invested in the development of children in their 
neighborhoods” (Power, 2003, p. 13).   
To establish mental health supports in the education setting, administrators must first 
embrace an infrastructure and commit to it for the long term (Whitley, 2010), and then ensure 
capacity is built. Training and professional development of school staff is critical. They must 
understand the strategies and information necessary to recognize signs and symptoms of mental 
health issues and identify which interventions to apply when students are displaying mental 
health difficulties. 
Educators must collect evidence of successful strategies applicable to supporting the 
mental health needs of students (Whitley, 2010). Educators can then begin to develop effective 
support programs by “documenting the need of students, screening for those who require 
additional services, assessing the perspectives of school personnel, and evaluating the efficacy of 
pilot programs” and then contribute to the development of a successful program (Whitley, 2010, 
p. 65). School administrators and personnel play a crucial role in supporting teachers and 
facilitating access to mental health services.   
Medical and Education System Comparison 
Basic differences between the primary settings in which children may receive support for 
mental health issues and social-emotional development are evident. Personnel in both settings 
strive to provide the best possible support, and in both settings personnel must convince parents 
that evaluation and, if necessary, treatment is necessary to meet the mental health needs of the 
child. Unlike the medical setting, however, the education setting lacks resources to train 




a greater challenge. In medical settings, specifically designed resources facilitate targeting an 
identified need and creating a treatment plan. The education setting lacks the resources necessary 
to identify the mental health need and then develop and administer a treatment plan (Dikel, 
2014). 
Paradigms—The Medical Versus the Education Model   
Whitley’s (2010) review of the literature pertaining to mental health support for students 
in Canada exposed barriers, questions, tensions, and gaps regarding how to provide a consistent 
program to support mental health in education environments. There are systemic barriers to 
mental health intervention in the schools. The school is the most underutilized environment in 
which to implement mental health treatment for students, and the few surveys found in the 
literature revealed gaps in coordination efforts between schools and other agencies (Whitley, 
2010). Questions arise concerning families’ and students’ privacy, as well as the qualifications 
necessary to support the mental health needs of students most effectively. Should mental health 
professionals, teachers, or both provide services, and what settings are most conducive to 
effective service provision? Answering these question requires consideration of the strengths, 
weaknesses, and disconnects of school versus medical environments and personnel. 
Fragmentation   
Currently, there are various coordinated mental health systems to identify, recommend 
treatment for, and support children with mental health needs (Cuellar, 2015). Professionals in the 
health care system may screen or assess a child for a mental health disorder, and psychiatrists 
may receive referrals from school therapists or pediatricians seeking official diagnoses. 




mental health in clinical or medical settings compared to the services implemented in school 
environments.   
A fragmented (silo) approach to mental health support creates a barrier to treating mental 
health issues in children (Whitley, 2010). The fragmentation of available mental health supports 
has a significant impact on young children for whom early diagnosis and intervention are 
essential to mediate mental health issues effectively (Whitley, 2010). Early intervention and 
prevention are also critical because early childhood experiences are major determinants of social 
and emotional well-being. It is not yet clear whether the school environment is the appropriate 
setting to undertake intervention for students with mental health needs because teachers rely on 
behavior management or student compliance to handle students who exhibit unacceptable 
behaviors (Cuellar, 2015). It is unclear whether interventions in education settings meet the 
criteria established in clinical environments. 
Stigma  
Stigma is a primary difficulty encountered when addressing the mental health needs of 
children. In the 1990s and early 2000s, the National Alliance on Mental Illness implemented 
programs to reduce “society’s negative stereotypes … thereby, improving social acceptance of 
people with mental illness” (Losinski et al., 2015, p. 11). Researchers found that although they 
could increase staff’s knowledge about mental illness, the negative perceptions and stigma of 
mental illness remained (Losinski et al., 2015). Knowledge alone cannot reduce the stigma of 
mental illness, raising the question of how teachers tasked with identifying mental health issues 
and directly supporting students can do so impartially and effectively.  
In a review of programs and research, Losinski et al. (2015) found that although public 




associated with mental illness are unchanged. Programs designed to provide education about 
mental illness have been insufficient and failed to counter the stigma. This is due, in part, to brief 
implementations and a lack of effort or resources to sustain these programs (Corrigan & Penn, 
2015). Corrigan and Penn (2015) explained the problems that emerge due to the lack of 
sustainability and suggested a combination of instruction with dialogue and role play may 
address the stigma associated with mental health issues more effectively than one-time 
professional development opportunities for staff. 
Vibha et al. (2008) used S. M. Taylor and Dear’s (1981) Community Attitudes toward 
Mental Illness survey instrument to assess mental illness attitudes in accordance with four 
domains (authoritarianism, benevolence, social restrictiveness, and community mental health 
ideology). Their study revealed that participants’ ages correlated negatively with attitudes about 
mental illness (Vibha et al., 2008). The younger generation scored higher in benevolence and 
social restrictiveness than their older counterparts. Focusing on the younger age group, Losinski 
et al. (2015) examined the characteristics and degree of mental illness stigma among a group of 
preservice teachers expected to one day be able to identify and direct mental health support for 
students. Based on their overall findings, and the results of a study conducted earlier by Holmes 
et al. (1999), Losinski et al. (2015) argued that education about mental illness may further 
improve all participants’ perceptions of mental illness before they graduated and entered the 
field. 
Despite the widespread desire to improve mental health support in schools, the stigma 
society associates with mental health needs has been a barrier to students and families trying to 
access mental health support. Teachers perpetuate this stigma with their own negative 




reinforces practices of discriminatory behavior by service providers and counters efforts to 
support students with mental health issues (Corrigan & Penn, 2015).  
Researchers found that individuals who are familiar with mental health issues because of 
personal experience within their own families, culture, or peers are likely to favor mental health 
support for students (Corrigan et al., 2001). Similarly, Losinski et al. (2015) found that 
preservice teachers who had liberal political orientations, knew someone with a mental illness, 
and believed ADHD and ASD were mental illnesses, scored higher on the Community Attitudes 
toward Mental Illness subscales (S. M. Taylor & Dear, 1981), reflecting a positive attitude about, 
and understanding of, those with mental illnesses. 
There is an increasing need to support teachers attempting to manage the effects mental 
health issues have on student achievement and the emotional well-being of students in school 
settings (Dikel, 2014). Complicating the issue of choosing the best course forward, tensions 
persist regarding the merits of different models designed to support the mental health needs of 
students and whether clinical or education settings (or both) are best suited to implement and 
sustain supports. 
Gaps and Tensions in the Literature 
Educators are increasingly accountable for academic achievement and outcomes, and the 
sense of urgency to implement programs to effectively address mental health needs within the 
school setting is increasing. According to the scholarly literature reviewed, a knowledge gap 
exists regarding (a) the optimal methods for coordinating mental health services in schools and 
(b) which professionals are most effective or best qualified to administer mental health support 
(Power, 2003). Given these needs, it is essential for school officials, especially principals and 




growing mental health needs of students. Education stakeholders need training to increase their 
understanding of mental health, how mental health problems manifest in the school setting, and 
changing the negative perceptions of mental health support. 
The adoption of mental health programs is “fueled by the zeal and the funding of 
program developers, but often dies as a result of budget shortfalls and changing school 
leadership” (Dishion, 2011, p. 591). Typically, schools lack the skilled leadership professionals 
and other school staff necessary to commit to long-term and sustainable programming to meet 
the mental health needs of their students (Dishion, 2011). In the following section, I summarize 
and analyze the theoretical frameworks emerging from the literature regarding recent approaches 
and shortcomings of mental health supports in schools. I then introduce the theoretical 
approaches used to analyze my content review.  
Discussions regarding the appropriateness of providing mental health support for students 
in education settings are ongoing. Researchers have expressed opposing viewpoints regarding 
which locations and methodologies would best address mental health needs and supports 
utilizing teachers and mental health professionals. This opposition has introduced tension into 
the ongoing dialogue regarding mental health support and the coordination of services within the 
school system. The literature review revealed strong disagreements about which entities are best 
positioned to service the mental health needs of students (Carlson & Kees, 2013). Research and 
program development are the first steps in initiating mental health support in public schools, but 
development programs presented by various groups concerned with prevention science can have 
a harmful effect on mental health supports in schools (Dishion, 2011). Dishion (2011) found 
public schools may become overwhelmed with the program recommendations, training 




To understand the origins of mental health issues in students, I addressed social and 
emotional development and support in school settings for children who have suffered ACEs. I 
reviewed empirical literature to identify the existing studies on social and emotional 
development of children, specifically in schools. To interpret these finding, I used Erikson’s 
(1950/1993) eight stages of psychosocial development model, which is well suited to an analysis 
of the social and emotional development of children. 
I also applied Patton’s (2014) interpretations of complexity theory because the 
environment affects school children’s social and emotional health and development. Various 
events occurring within the environment (e.g., trauma) affect students. I interpreted these events 
from a social and emotional development standpoint using a systems approach to understand 
complex phenomena. 
Analytical Theory 
In the eight stages of psychosocial development theory, Erikson (1950/1993) focused 
specifically on children’s social and emotional development. The first five stages of Erikson’s 
theory reveal how children can develop a healthy social and emotional sense of self during 
developmental stages in growth from birth to adolescence. Events and the presentation of 
knowledge during these stages determine how children relate to, and navigate, adversity 
throughout their lives. School settings serve as the backdrop during developmental periods in 
which students learn and use social and emotional skills. Erikson’s (1950/1993) model aided in 
the interpretation of the data gathered regarding social and emotional development. 
I used complexity theory (Patton, 2014) not only to analyze my findings but also to 
inform my methodology. Complexity theory is applicable to an analysis of the existing tensions 




children. Although I divided the literature review into education and medical models, approaches 
to addressing the social and emotional health of students are complex. Complexity theory 
facilitates analysis of the complex nature of programming and support, in both medical and 
educational settings, from various perspectives and expands understanding and relationship to 
the topic (Patton, 2014).  
Social and Emotional Development 
In the eight stages of psychosocial development model, Erikson (1950/1993) described 
stages of development from birth through adulthood. In my study, I focused on five of the eight 
stages of the psychosocial development model because they relate specifically to children and 
students before and during their experiences in school settings. The first five stages serve as a 
framework in which to understand social and emotional development and the critical 
introduction of experiences required to build capacity for healthy social and emotional 
development of children. The elements of Erikson’s (1950/1993) theory range from trust versus 
mistrust, autonomy versus shame and doubt, initiative versus guilt, industry versus inferiority, 
identity versus role confusion, intimacy versus isolation, generativity versus stagnation, to ego 
integrity versus despair. While I applied this theory to my review findings later in this study, next 
I explain the first five stages. 
In the first stage, trust versus mistrust, a child develops the sense of trust specifically with 
the mother. If the mother establishes that trust successfully, the mother may leave the child and 
the child will not experience anxiety in her absence (Erikson, 1950/1993). This is a result of the 
mother consistently reinforcing the idea that the relationship between child and mother is 
unwavering and dependable. Failure to develop this trust results in a child who lacks confidence 




to make changes (Erikson, 1950/1993). This stage is particularly important for my study; the 
students served come from high-poverty settings. Approaches to supporting students’ mental 
health issues may require accommodations for students who, because of poverty, did not receive 
adequate support during this developmental stage (Azzi-Lessing, 2010).  
In the second stage, autonomy versus shame and doubt, a child begins to explore the 
physical world, recognize personal skills development, and test the limits of autonomy and 
independence (Erikson, 1950/1993). A child who does not build trust in guided autonomy and 
the freedom to explore can develop feelings of shame, doubt, and low self-esteem (McLeod, 
2013). In the third stage, initiative versus guilt, a child develops the confidence necessary to take 
initiative (Erikson, 1950/1993). A confident child can quickly forget failures of the past and 
move forward. During this stage, through play and interactions with other children in school, 
children develop social skills, and explore the role of leadership for the first time. If adults or 
peers inhibit a child’s development during this stage by exerting excessive control or being 
overly critical, the child will develop guilt and lack self-initiative (McLeod, 2013). This guilt 
results from a struggle with the emotions that accompany decision making, and may lead to 
resentment, rage, and a deep divide in self (Erikson, 1950/1993).  
In the fourth stage, industry versus inferiority, children begin to understand how to 
navigate their world by contributing to the community of school peers (Erikson, 1950/1993). 
Children seek the approval of their peers and experiment with ways to make themselves feel 
significant. Through industrious efforts, children start to develop competence. If children do not 
develop the tools to navigate this stage, they may be unable to establish fruitful relationships 





Lastly, identity versus role confusion is the stage in which a child moves into the young 
adult phase of development (Erikson, 1950/1993). In this stage a child begins to experience a 
range of emotions and develops a sense of ego; building confidence and self-esteem while 
navigating various social and emotional experiences. To establish their identity, children explore 
their beliefs, personal values, and goals. Confusion can arise during this stage regarding what 
identity truly means. Erikson (1950/1993) believed two identities develop: social and 
occupational, and it is important to help guide children so they can negotiate the positive and 
negative emotions inherent in the process of establishing identity. Another difficulty children 
encounter during this stage stems from the need to navigate both family and school system 
settings; expectations in these settings may differ significantly (Eppler & Weir, 2009). Children 
who are unable to establish an identity are confused and unsure of how they fit into society, 
which can lead to unhappiness (McLeod, 2013).   
Researchers have documented the long-lasting adverse effects of incomplete 
development. Plumb et al. (2016) noted the life expectancy of people who have experienced 
more than six ACEs is 20 years shorter than the life expectancy of those with no ACEs. In the 
original ACE studies, “more than seventeen thousand participants were primarily people who 
were well educated, had good incomes and had high-quality healthcare” (Plumb et al., 2016, p. 
41). These people are successful based on typical standards of success; however, researchers 
found these individuals had high rates of trauma and issues affecting their social and emotional 
development (Plumb et al., 2016). Two thirds of the participants had experienced at least one 
ACE.   
Adverse childhood experiences manifest in children in a variety of ways, such as having 




experience prolonged exposure to trauma during their social and emotional development years 
might eventually exist in a constant fight, flight, or freeze mode, which affects long-term issues 
with self-regulation and impulse control (Perry, 2006). Children might experience “attachment 
difficulties, including being unable to trust others” (Plumb et al., 2016, p. 42) if they fail to 
receive the necessary care described in the first stage of Erikson’s theory (trust versus mistrust). 
In a 2013 study, the Center for Youth Wellness surveyed 701 children and found those 
with four or more ACEs were 32 times more likely to receive a learning disability diagnosis 
(Plumb et al., 2016). This study indicated that “self-concept may also be affected, as children 
who experience poor treatment may feel helpless, unlovable, or worthless (DCF, 2012). Children 
may even blame themselves for their ACEs and feel guilt or shame as a result” (Plumb et al., 
2016, p. 42). 
The factors affecting the social and emotional development of students are significant and 
complex in nature with respect to how they manifest in students. Although Erikson’s 
(1950/1993) theory helps define the important stages in which children develop (or do not 
develop) healthy social and emotional skills, the broad nature of ACEs, and the various 
combinations in which they are experienced, exacerbate the difficulties of developing support 
and interventions needed for students experiencing mental health concerns. Complexity theory, 
as described by Patton (2014), enables the establishment of a systems-level lens with which to 
focus on the complex nature of social and emotional development and the challenges associated 
with providing mental health support within schools. 
Complexity Theory 
Despite the significant advancements Erickson (1950/1993) made in the field of 




both home and school environments are not understood fully. I adopted complexity theory 
(Patton, 2014) and used it to examine these factors in detail. The application of complexity 
theory provides a framework useful for managing complex data. 
Complexity theory comprises five characteristics: nonlinearity, emergence, adaptive, 
uncertainty, and coevolutionary (Patton, 2014). Nonlinearity refers to unpredictable or seemingly 
random conditions or unexpected chains of events that might have significant or disproportionate 
impacts on outcomes. Emergence describes the nature of a variety of competing actions or a 
multitude of factors existing and interacting simultaneously, ultimately revealing an emerging 
pattern, much like the qualitative research process.   
Order can emerge from apparent disorder (Patton, 2014). The adaptive aspects of 
complexity theory concern how various interactions relate to one another. Uncertainly simply 
refers to the unpredictable and unknowable nature of an issue at hand. Lastly, coevolutionary 
aspects involve the adaptive nature of issues studied and how they change and connect over time 
to reveal emerging patterns. I applied complexity theory to my review findings. 
Nonlinearity   
Nonlinearity leads to various and sometimes unique combinations of factors affecting the 
social and emotional development of children (Patton, 2014). These factors affect different 
children to different degrees. Childhood experiences shape students, including emotional events 
related to trauma, economic disadvantages, deficits in the development of social and emotional 
well-being, physical abuse, and other ACEs (Plumb et al., 2016). 
Emergence   
Emergence involves the intersection of separate and independent events, the effects they 




any one event (Patton, 2014). The characteristics of social and emotional support services for 
students vary as a function of where, and from whom, a child receives services in education or 
medical settings (Whitley, 2010). Dikel’s (2014) review of the literature revealed a lack of 
identification tools within the school setting, as well as insufficient training for teachers expected 
to adequately support the social and emotional development of students identified as needing 
mental health support. Variability in the practice and implementation of mental health 
interventions in school-based settings versus professional therapeutic settings may exert a 
positive or negative impact on students’ social and emotional well-being (Weist et al., 2005). 
Stigma can affect the provision of mental health support in the school, compounding the impact. 
Family members fear, and education professionals sometimes perpetuate, the stigma associated 
with children identified as having mental health issues. This is a primary example of one of the 
difficulties encountered when addressing the mental health needs of children (Corrigan & Penn, 
2015).   
Adaptive   
Patton (2014) explained the application of adaptive concepts of complexity theory using 
studies found in the literature in which researchers attempted to address the social, emotional, 
and mental health development of children with varied success. Some examples of methods 
adopted to address mental health needs in the schools included parallel or stand-alone 
implementations of mental health screening tools, targeted programs such as PBIS and RTI, and 
school-wide programs in which students were introduced to common language, student 
expectations, and supports for a positive school climate (Domitrovich et al., 2010). These are not 





Uncertainty   
The uncertainty component of complexity theory involves understanding that 
consideration of a wealth of issues is necessary when attempting to provide support to students 
with mental health needs (Patton, 2014). When combined, these issues may create a barrier to 
serving students that seems insurmountable, making it difficult to devise solutions. Teachers find 
the prospect of providing services and support to students in need of mental health support 
overwhelming, and in many cases, teachers have no pertinent training (Dikel, 2014). 
To make matters worse, school administrators typically do not have the contextual 
background to understand the mental health diagnoses of children or how mental health issues 
manifest in the school environment (Dikel, 2014). School principals decide how to allocate 
limited resources to build a team of education professionals with varied areas of expertise and 
success. Irrespective of my level of knowledge or ability to plan, a degree of uncertainty persists. 
Coevolutionary   
Lastly, the coevolutionary concept in complexity theory emerges when the elements of a 
system begin to interact collaboratively to guide and provide solutions to a problem (Patton, 
2014). The results of mental health research continue to raise the level of awareness of mental 
health issues in schools. Although researchers are expanding the knowledge base, agreement on 
the best methods with which to support mental health services in the schools remains elusive. 
The overlap between the medical and education models is small because conflict remains in 
areas related to training, confidentiality, identification, family acceptance, programming, and 
appropriate curriculum to help students develop coping skills after mental health issue 




Utilizing complexity theory (Patton, 2014) facilitates exploration of the simple, 
complicated, and complex aspects of this topic and complements a pragmatic approach to 
identifying potential solutions. Complexity theory provides a broad lens to think critically about 
the many approaches to meeting the mental health needs of students in an educational setting 
(Patton, 2014). It provided the participants in the study a framework to examine deeper the 
factors of student mental health intervention. I examined literature and theories critical to my 
research question. I next describe the methodology I adopted to identify ways to address the 
mental health needs of students within the educational setting without a mental health diagnosis 






CHAPTER THREE: METHODOLOGY 
I investigated how education professionals provide social and emotional development and 
support in school settings for children who exhibit mental health needs. My research question 
emerged from the complex and varied issues that arise when education professionals provide 
mental health interventions in school settings. The methodology selected for the proposed 
research involved a detailed examination of the multifaceted factors affecting the practices of 
education professionals attempting to support students experiencing mental health concerns.  
The study did not include special education students and services available to those 
identified with mental health or social-emotional developmental needs. The focus was on 
identifying students who were undiagnosed or unidentified but needed mental health or social-
emotional development support. Traditionally, identification in the education setting is based on 
teachers’ observations. I used the lens of pragmatism and complexity theory, and research 
evaluation methods recommended by Patton (2014). These required me to collect, interpret, and 
analyze data at the program and site level. The results led to a set of recommendations for school 
personnel and administrators working with students with mental health problems. A pragmatic 
approach gives researchers freedom to adopt different methods, techniques, and procedures to 
effectively explore the research question (Creswell, 2013).  
Researchers using a pragmatic approach consider “what works” to solve problems and do 
not see the world as an absolute unity … [They] look to many approaches to collecting 
and analyzing data rather than subscribing to only one way (e.g., quantitative or 
qualitative). (Creswell, 2013, p. 28)   
I combined different types of data collection and analysis activity under the broad umbrella of 





I used an action research case study approach to my work. An action research case study 
allows for the exploration of potential solutions to problematic issues (Herr & Anderson, 2014). 
The results are applicable to the assessment of students’ mental health support using a systems 
approach at the school site. Action research methodology blends theory and practice and requires 
researchers to wrestle with the information collected and identify trends to develop and 
implement practical applications to address problems effectively (Herr & Anderson, 2014).   
The action research case study offered a way to address my research question and 
purpose: to identify issues and explore potential solutions to improve support for students with 
unidentified mental health needs within the Prairieville School District. Action research also 
bolstered the level of credibility and authenticity in the study because I was a temporary 
participant in the organization (Herr & Anderson, 2014). Action research is most effective when 
conducted collaboratively. Collaborating with participants and collecting feedback may reveal 
additional sources of information. Collaboration may also contribute to reducing bias that can 
potentially affect outcomes (Herr & Anderson, 2014). This collaboration with Prairieville School 
District professionals proved critical to the success of this study. It allowed me, as participant, to 
research the system, its organization, and how faculty and administrators reacted to situations 
involving students with mental health difficulties in real time. 
The action research case study approach enabled in-depth analysis of the complexities 
involved in mental health problems and how they manifest in the school. Action research 
continually challenged me, as the researcher, to ask “What can I do with this material that will 




required me to provide a strong argument in presenting potential solutions to address the research 
question (Bogdan & Biklen, 2007). 
First, I described and synthesized the current practices used to manage students’ mental 
health issues. This included current referral practices, interventions, services available, and 
identification tools to determine students’ mental health needs. I included teachers’ experiences 
regarding how they manage students suffering from undiagnosed mental health concerns. This 
included the problems students may present due to mental health concerns. This helped me to 
assemble a description of the many facets I practiced and provided context for the improvement 
of the process. 
Next, I shared the results of my analysis with colleagues and explore the potential of new 
approaches to address students’ undiagnosed mental health needs. This process guided efforts to 
design effective approaches to managing and supporting students who are not involved in 
traditional mental health services. I used action research methods in the study, I explored the 
challenges inherent in designing and implementing new and practical approaches to addressing 
students’ undiagnosed mental health needs in the education setting. The Prairieville School 
District serves many students who are at high risk for developing mental health issues due to low 
socioeconomic status, domestic issues, absenteeism, homelessness, and emotional abuse 
(Rosenbaum & Blum, 2015), thereby providing a rich setting in which to conduct an action 
research study. 
To further understand the importance of focusing on the social and emotional 
development of children in school, I incorporated the model described in Erikson’s (1950/1993) 
book Childhood and Society. Erikson, an American developmental psychologist, described eight 




labelled the stages: (a) trust versus mistrust; (b) autonomy versus shame and doubt; (c) initiative 
versus guilt; (d) industry versus inferiority; (e) identity versus role confusion; (f) intimacy versus 
isolation; (g) generativity versus stagnation; and (h) ego integrity versus despair (Erikson, 
1950/1993). 
I designed the proposed action research approach revealing new approaches to navigating 
the identification and allocation of resources necessary to support students with unidentified 
mental health needs in the education setting. I used action research because it provides a method 
with which to explore the underlying questions of why addressing the needs of students with 
unidentified mental health issues is problematic in the schools, and how educators can address 
these needs within the education setting more effectively. I used the study to explore problems 
within the systems of providing mental health support in the school setting and explore how to 
better address students’ mental health needs. 
Setting 
The City of Prairieville is located 30 miles outside of a large metropolitan city in the 
Upper Midwest. Prairieville Public Schools serves a population of approximately 10,000 
students. The district comprised one high school, one alternative learning center, five middle 
schools, 12 elementary schools, and one early childhood education center. Demographically, in 
2017, the district served a population of students who were 40% White, 20% Hispanic, 25% 
Black, and 10% Asian. Almost 50% of students enrolled in the Prairieville Public Schools 
qualified for free and reduced lunch. 
The Prairieville School District provided mental health support through a contracted, 
limited provider. This service provider was co-located and accessed through a referral process 




accommodated a case load of 20 students, resulting in a long wait list for student mental health 
support. The school district also supported one full-time social worker at each site. Access to the 
social worker required teacher referrals or parent requests and could only be engaged long term 
if students’ families grant permission.  
The Prairieville School District supported the overall and general mental health and 
social and emotional development needs of students who experienced various ACEs. Need was 
determined by teachers’ observations of exhibited behaviors. However, the district was exploring 
a screening tool to identify areas of concern regarding students’ social and emotional 
development. The district intended to establish areas of focus to standardize the approach to 
promoting the development of healthy social and emotional skills. This approach included 
methods to navigate mental health issues that arise due to students’ ACEs in various domestic 
circumstances. 
The Prairieville School District required submission of a summary of the proposed study 
before granting permission to conduct the study. The Prairieville School District also required 
University of St. Thomas IRB approval before they would allow the study to proceed. I adhered 
to all IRB policies regarding conducting research with human participants (see Appendix A) and 
submitted the appropriate forms and applications to the IRB in order to gain approval for this 
study. I assigned pseudonyms for all participants and locations in the study to protect 
participants’ anonymity. To reduce the possibility of triggering anxiety, I informed participants 
that they could exercise their right to skip questions they felt were too personal or might have 
made them uncomfortable. All transcriptions and additional documents identify participants only 




password-protected personal laptop and password-protected Dropbox account. I kept recording 
devices and hardcopies of information in a secure cabinet or safe. 
Recruitment and Selection of Participants 
This study did not commence until the IRB granted permission and the assistant 
superintendent and superintendent of the Prairieville School District approved the study. I 
recruited participants from one middle school in the Prairieville School District who have 
experience working with struggling students and are members of the student support teams or 
student and teacher assistance teams. I selected participants from a group including general 
education teachers, administrators, social workers, counselors, and behavior specialists. 
The criteria for participation in this study included experience with any of the following: 
(a) working with struggling students; (b) providing mental health services to students; (c) 
managing and providing resources to support students’ mental health needs; (d) developing 
interventions for students exhibiting mental health needs; or (e) securing support for students and 
families who experience social needs. I interviewed participants from one middle school site but 
did not interview personnel who are solely involved in programs that provide specific mental 
health services to students with identified needs who qualified for mental health supports. 
I sent invitations to potential participants via email (see Appendix B). I followed a script 
to address any questions potential participants had about the study (see Appendix C). In the 
process of selecting participants, I informed them that: (a) they have the right to withdraw from 
the study at any time without consequence; (b) the use of pseudonyms will protect their identity; 
(c) no identifying information about them will be disclosed; and (d) any data associated with 
their participation will be disposed of properly. To avoid the appearance of coercion, I followed 




the consent form with participants before they agreed to participate in the research study (see 
Appendix D). After an individual agreed to participate, I documented and logged their 
information via a form (see Appendix E). 
I included brief backgrounds of each of the five participants who agreed to participate in 
my study. Social worker Deb was in her fourth year in the Prairieville School District. Prior to 
this, she enrolled in graduate school for social work, completed an internship, and served with 
the AmeriCorps program. Director Susan is the Prairieville School District Teaching and 
Learning supervisor. This is her fourth year in the district. Among her other duties, she oversaw 
all Federal and State programs, including Title I and II federal funds. Director Susan supervised 
all intervention programs and all things related to RTI.  
School psychologist Angie worked in the Prairie View Middle School and was in her 
second year at this school. The school psychologist was a full-time assignment. Her 
responsibilities included special education evaluations and working with student interventions, 
both academic and emotional behavioral. Angie worked with staff to design and implement 
“practical” interventions. Prairie View Middle School Principal. Amy served as a middle school 
principal for the last 18 months. She previously served as associate principal of Prairieville 
District High School. Counselor Gail serves as a school counselor at the Prairie View Middle 
School and joined the team during her tenth year in the district. She supported the district-wide 
implementation of positive behaviors interventions and supports (PBIS). 
Data Collection 
Herr and Anderson (2014) explained, metaphorically, that researchers collecting data in 
an action research study are part of a moving train. The researcher is a part of all aspects of the 




processes, documentation of all experiences requires utilization of multiple sources of data and 
documentation. I collected three types of data: documents, observations, and interviews.  
Documents   
Documentation for multileveled sources of data should include the information gathered 
in accordance with the five dimensions of fieldwork described by Patton (2014). This included 
providing context for the data collected and my observations and reflective notes about the data 
collection process. The documentation generated recorded data about individuals, school 
programs, counseling, advisory functions, and district and school information (Patton, 2014).  
Data collected included the District’s survey results from the prior year’s middle school 
pilot, as well as the specifics of the initial screening tool I used to (a) identify the social and 
emotional needs of students, and (b) begin developing strategies. I examined teachers’ informal 
and formal observations of, and recommendations for, students; office attendance and truancy 
documents; and ongoing trends or inconsistencies in academic achievement (Patton, 2014). I also 
generated reports when I used the social and emotional screening tool to analyze the progress 
and effectiveness of targeted strategies implemented with identified students.  
Observation   
I served as a participant observer, and sometimes merely an observer, in small group 
settings. A participant observer is an engaged member of the team involved in the process of 
implementation and professional conversation at work (Patton, 2014) who simultaneously 
observes the process and provides the team with input. Observational data should include 
“note[s] [about] things that do not happen” (Patton, 2014, p. 380). The researcher can then 
provide specific recommendations for future improvement or adjustments to team decision-





 To interview participants in the proposed study, I used semi-structured questions to guide 
conversation and capture pertinent data. Utilizing semi-structured questions facilitated an 
emergent approach allowing for informal conversations throughout the process as needed. These 
consisted of professional conversations with members about the work involved in implementing 
strategies with students, variations in effectiveness or ineffectiveness through the school year, 
and how they felt about the process (Patton, 2014). This approach allowed me to ask probing and 
follow-up questions based on the participants’ responses to gain a deeper understanding (Bogdan 
& Biklen, 2007). The semi-structured approach to questioning allowed flexibility to delve deeper 
into the participants’ responses without interrupting the natural flow of the formal and informal 
interviews. 
I shared the purpose of the study and clarified that I would maintain confidentiality and 
anonymity with respect to their identities and the information they shared during the interviews 
that occurred over the course of the school year. I continued to keep the records of this study 
secure to ensure maintenance of confidentiality. Within the findings, I used descriptions free of 
information that might identify specific participants, the district in which they work, and the 
geographical location of the study site. I used the following devices to record and store data: (a) 
recording device (e.g., iPad, dictation recorder, or telephone), (b) transcripts of the interviews 
conducted, and (c) a master list of participants. 
I kept all data recorded for this study in a secure cabinet or safe, and devices and 
programs are password protected. I conducted individual interviews lasting approximately 45–60 
minutes and began each interview by explaining the process and potential risks to the participant.  




interviews, I asked open-ended questions that allowed participants to share their insights and 
opinions about the research topic. I also provided time for participants to ask follow-up questions 
about the study, their participation, or the consent form. Further, I gauged the participants’ 
understanding of the study, I periodically posed a series of open-ended questions (see Appendix 
F).  
I took notes during each interview and documented the interviews. I recorded the 
interviews and utilized a professional transcription service. Using the transcripts, I began to 
analyze the data using observer comments and memos as part of the qualitative process, as 
suggested by Charmaz (2006).  
Data Analysis 
I collected and analyzed data in the “learning by doing” manner described by Creswell 
(2013), which is inherent in the qualitative research process. Creswell (2013) described this 
process as the “data analysis spiral.” It consisted of five distinct procedures: organizing data, 
reading and memoing, describing, classifying and coding data, interpreting data, and 
representing data. 
While applying these methods, I maintained constant adherence to the methods of 
collection and interpretation of the data and code themes that emerged from the data throughout 
the school year (Creswell, 2013). I identified and categorized emerging themes, revising them as 
needed based on ongoing data collection and analysis. The results from each round, or spiral, of 
data collection guided further data collection within this study (Herr & Anderson, 2014). This 
process of coding maintained the authenticity and validity of the participants’ contributions and 




My goal was to provide direction for educators in middle schools regarding the social and 
emotional needs of children. The research process yielded insights regarding the challenges 
facing administrators trying to support the mental health needs of children and young adults in 
the public school system. The goal was to develop strategies and/or tools to build the capacity of 
all educators (licensed and professional staff) to understand student mental health and the 
support students’ mental health needs. This required exploring and analyzing data to identify 
strategies and routines while guiding colleagues to collaborate and bring an authentic view to the 
process (Herr & Anderson, 2014). Next, I share the steps I took to reduce researcher bias in my 
study. 
Researcher Preparation and Bias 
To prepare for the work proposed in this study, I participated in a preliminary pilot 
implementation of a social and emotional screening tool at my own elementary school and 
worked in collaboration with the neighboring middle school. Furthermore, I expanded my 
knowledge of mental health and social and emotional development of children, I attended a 
conference hosted by the [State] Association for Children’s Mental Health in 2017. 
Focusing on students’ mental health and social and emotional well-being has always been 
a core component of my work. This passion has guided my efforts over the past decade to 
develop and impact students by strategically and purposefully allocating resources, including 
staff, budgets, and professional development, and to build my staff’s capacity to understand the 
social and emotional development of the students we serve. The primary focus was the 
importance of supporting students who have experienced various traumas and challenges in their 




healthy skills to navigate their challenging circumstances can we support their academic 
achievement. 
I realized I have a bias towards supporting this work and this will present a challenge to 
me as a participant observer. My strong beliefs led to my sense of urgency to implement systems 
to address supporting students with mental health issues. My bias for this work could serve 
simultaneously as a help or hindrance. I used Patton’s (2014) description of traveling on a train 
in which I am both a passenger and a member of the crew to capture this conflict metaphorically. 
To navigate these challenges, I needed to be cognizant of my own feelings, observations, and 
thoughts while conducting the proposed research study, while at the same time acknowledging 
that, as an administrator at my own school, I am invested in the outcome of the study. As a 
result, I took the following steps to reduce the risks of introducing bias. 
Reliability and Validity 
I reduced researcher bias by focusing on validation, as described by Creswell (2013), to 
“attempt to assess the ‘accuracy’ of the findings, as best described by the researcher and the 
participants” (Creswell, 2013, pp. 249–250). Furthermore, Creswell (2013) expressed the 
inherent strength in the qualitative process is the idea of significant immersion in the field of 
study. This allowed for quality descriptions of events the researcher encounters despite the 
proximity to participants (Creswell, 2013). I developed clear protocols of conduct that I followed 
while gaining permission to conduct the study, inviting participants to the study, and forming the 
process with which I analyzed data collected throughout the study. I developed these protocols 
before implementing the study to enhance research validity. 
I collected data through interviews and multiple data sources. This allowed further 




described action researchers as participants in influential positions who have multiple 
perspectives. I recognized these perspectives are critical to minimizing bias in the proposed 
study. I had a personal reference structure on the topic of students’ mental health because of my 
current role as an administrator and past roles as a teacher. As a result, I sought engagement with 
colleagues at the school where the research was conducted to curtail the potential introduction of 
my bias, and to remain open to where the data and analysis lead me. 
Researcher positionality is critical to understand as is when to use the action research 
method because the researcher is significantly involved in the process of working with 
colleagues to explore and reveal improvements in practice (Herr & Anderson, 2014). This is 
problematic in the action research process because it is difficult to separate the researcher from 
the research (Herr & Anderson, 2014). I acknowledged this positionality in my research and 
minimized the intrusion of bias, I tried to be intentional when reflecting on my experiences in 
education, family history, life experiences, and professional experiences in the classroom and as 
an administrator. I collaborated with colleagues and engaged in dialogue about emerging ideas, 
which helped me keep my personal reflections in perspective (Herr & Anderson, 2014). 
Ethical Considerations 
Ethical conduct is essential to supporting credibility in the research process. When 
conducting the research, it was imperative I proceeded in an ethical manner on many different 
levels. Generating detailed plans for the research study helped prevent the introduction of 
unethical practices. This began with carefully crafting the research question, which in turn 
determined (a) the research direction; (b) who I included in the study; (c) how the study was 




(g) who was involved in the research; (h) what biases the I brought; and (i) who does or does not 
benefit from the research. 
I developed a detailed plan and described the research setting to ensure all aspects of the 
study met the ethical standards expected by the scientific community and to establish 
unassailable credibility. The ramifications of conducting research unethically are enormous. I 
was responsible to the research process to maintain ethical conduct. Additionally, I was 
accountable to all those who conducted research before me, irrespective of their fields of study. 
Risks and Benefits 
Participants associated with this study were at risk of experiencing personal discomfort 
that an interview question might trigger. When interviewing professionals, I asked personal 
questions related to teaching philosophy, training, and other potential variables influencing 
education professionals’ decisions. It was possible that these questions would evoke emotional 
responses, or that participants might perceive I was invading their privacy.  
I minimized potential discomfort that might have arisen after interviews, I shared the 
interview transcript with each participant so they had an opportunity to review it and ensure it 
represented their contributions accurately. Participants had an opportunity to revise their answers 
if they felt they were misrepresented or choose to have specific answers redacted from the 
transcript. Furthermore, if during the interview I sensed that the participant was beginning to feel 
uncomfortable, I was prepared to allow time for a break and a moment to recompose. I further 
reduced the possibility of inducing anxiety and informed the participants that they could exercise 





Participants did not receive any compensation or benefit for their participation in this 
study. For the participants, the benefits resulting from this study included professional growth 
and reflection on improvement of their professional practice. 
Chapter Summary 
In this chapter, I described the methods I used in conducting my study. I began with an 
explanation of the action research process and the rational for its use and benefit with this study. 
The district chosen for my study provided a setting similar to many school districts across the 
country, lending credibility and application of potential solutions revealed in the findings. The 
Institutional Review Board was involved in the oversight of the study particulars to ensure the 
ethical practice of selecting and inviting identified individual to participate in the study.   
I described the data collection and analysis, as well as the security and the assurance of 
the privacy of contributions by the participants. In the next chapter, I describe the Prairieville 
School District dialogue and decisions related to a preliminary investigation starting at Oaks 
Elementary on addressing SEL needs of students. This would lead to the school district’s 
officially sanctioned Prairie View Middle School pilot and implementation of an identification 






CHAPTER FOUR: MEETING THE SEL NEEDS OF STUDENTS 
I examined the current practices and resources employed within the Prairieville School 
District to understand and learn how educators met the SEL needs of their students in the middle 
school setting. My action research study goal involved working with a group of educators to 
search for viable solutions to meet the social and emotional needs of students with undiagnosed 
mental health concerns. This chapter provides background information regarding district history, 
policy, and practice associated with addressing the social and emotional learning needs of 
students. The target population involved students who experienced difficulties in their 
relationships with other students and poor academic achievement. District officials, the 
principals, and faculty raised concerns—formally acknowledging these concerns in cabinet 
meeting discussions (see Figure 3). 
Figure 3 
Recognizing a Student Concern 
 
Preliminary Investigation 
The Oak Park Elementary School preliminary work in the implementation of SEL skill 


































pursuit of a solution to a growing problem related to student behavior at the Prairie View Middle 
School. In the absence of an identification tool and a district wide vision to support behavior, 
Oak Park Elementary decided to approach behavior from a childhood development perspective 
focused on social-emotional skill development. The idea involved helping teachers to determine 
the root cause of the student behavior issue and helping them to intervene with an approach 
focused on the relationship with students and the whole child.   
Oak Park Elementary staff formed a student success team. This team would work to 
identify students who exhibited observable unwanted behavior and look at it as a form of 
communication. This meant the student was communicating a need, and the behavior was the 
symptom of a deeper issue. Rather than focus on discipline of the behavior, they focused on 
other factors related to trauma (Plumb et al., 2016). Specifically, the focus on trauma related to 
Adverse Childhood Experiences (ACEs) described in Chapter One in the literature as a 
contributing factor in students SEL development.   
Oak Park Elementary’s preliminary study did not use an identification tool, and instead 
relied on staff observation of need, student family information, socioeconomic status, and 
homelessness as a way to identify student needs when behavior issues presented in students. 
Staff referred these students to the student success team where an intervention plan was 
developed. The Prairieville School District was interested in standardizing the Oak Park 
Elementary approach and began the work of initiating a pilot at Prairie View Middle School to 
determine a district wide implementation of a SEL delivery model. 
Cabinet Level and District Administrators Discussion of Options 
Director Susan, the district teaching and learning supervisor, assembled an initial group 




proceed with respect to addressing the growing concerns about unacceptable behaviors. The 
initial group consisted of two building administrators, one middle school and one elementary 
principal, the middle school counselors, two school psychologists (one from the elementary and 
one from the middle school level), and the director of teaching and learning.   
The team met monthly and discussed the behavioral challenges occurring in school as 
well as the type of approaches previously implemented in an attempt to address the growing 
concerns about student behavior. To combat disruptive student behaviors, professional staff and 
teachers focused on social-emotional development (educating students), instead of adopting a 
rewards or punishment model of behavior management. I observed and participated in some of 
the meetings. The meetings involved numerous discussions about student concerns. This helped 
district officials understand the context for the behavioral concerns and the potential adoption of 
actions focused SEL at each site as an alternative to previous practices. This fact-finding mission 
allowed district officials to determine the different types of actions used in elementary schools 
and their degree of success.  
First, district officials determined a major area of need involved the lack of an 
identification tool to proactively identify students who may need support in developing SEL 
skills. District officials reasoned this might lead to a decrease in the number of office referrals 
and student suspensions going forward. Second, officials determined school staff needed strong 
curricular resources to support the delivery of skills with identified students. Another approach 
supported by district officials involved the response to intervention (RTI) Tier 1 level 
intervention for all students. This level offered a focus on SEL delivered in the general education 
classroom setting. District officials reviewed identification tools and eventually decided to move 




students with mental health concerns in phase one. Following the collection of assessment data, 
officials planned to support a curriculum resource effort in phase two after the district knew what 
was needed based on the results obtained with the identification tool. 
I attended a decision-making meeting where district officials chose two pilot schools to 
implement this new approach: Prairie View Middle School and the adjacent Oak Park 
elementary school. This study focused on the implementation efforts at the Prairie View Middle 
School. The first task involved piloting the DESSA assessment to address growing concerns in 
the district about the lack of SEL capacity among students who repeatedly exhibited behavior 
concerns. An attempt would then be made to identify deficits in SEL skill areas, perhaps 
attributed to known student trauma. Participants emphasized the need and importance of 
supporting the pilot identification tool project as a screening tool so that a plan to address student 
behavioral concerns related to student ACEs could be developed. 
Awareness of a Concern 
The Prairieville School District officials, principals, and faculty experienced a growing 
concern in the area of student behavior and recognized the district lacked proactive strategies to 
meet student needs. The number of student referrals to the principal’s office for disruptive 
behavior and suspension rates increased. The traditional disciplinary approach was to intervene 
with students (separate them from others) and impose a consequence. This strategy proved 
ineffective in eliminating reoccurrences of student misconduct. Students with behavioral 
concerns missed more school due to suspensions, increased absences, and a reoccurrence of 
behaviors by the same students previously disciplined. The cycle kept repeating. 
A diverse population of students entered Prairie View Middle School after previously 




food insecurity and/or homelessness due to family circumstances beyond their control. Among 
the 500+ students who left their elementary school and entered the middle school, the student 
data tell a story of family struggle: 
• Elementary One: 60% of the students qualified for free or reduced price (FRF) meals 
and 0.5% were homeless; 
• Elementary Two: 55% of the students qualified for FRP meals and 1.4% were 
homeless; 
• Elementary Three: 75% of the students qualified for FRP and 1% were homeless; 
• Elementary Four: 60% of the students qualified for FRP and 5% were homeless 
([State] Department of Education, 2019). 
Behavioral concerns and low achievement rates captured the attention of district officials. 
A large concern involved increases in disciplinary actions and achievement data. The differences 
in disciplinary practices at the four elementary schools created a problem—at least one that 
seemed obvious to the middle school taskforce. These differences posed challenges in student 
expectations regarding their behavior and discipline.  
Students with social economic challenges, domestic concerns, and homelessness 
experience trauma. Trauma often results in behavior challenges in the school (Plumb et al., 
2016). District officials recognized the need to explore a new approach to identifying social and 
emotional needs of students with the goal of building students’ capacities to learn new skills and 
make better decisions with respect to behavior. Based on research (Reback, 2010; Rosenbaum & 
Blum, 2015) and student data, improved behavior would likely result in better attendance, 




presented in students were amplified when students from different elementary schools all joined 
as the incoming sixth-grade class. 
A variety of factors led district officials, building administrators, and faculty to discuss 
their growing concerns about student behavior related to students’ social and emotional 
development. Proactively addressing issues outside of academic need involved creating 
relationships with students and families. The school environment should help students focus on 
academic success and the day-to-day challenges of their daily lives. The next section describes 
the data supporting the district decision to explore a solution to support the unmet and 
undiagnosed social and emotional needs of students as well as achieve a reduction of disruptive 
and unproductive behavior. The district challenged the dominant paradigms—emphasizing 
preventative measures in social and emotional support instead of behavior management.  
Preliminary Data and Potential Solutions 
Initial data collection at Prairie View Middle School was limited to small groups of 
students who were identified through various means: office referrals, chronic attendance issues, 
teacher knowledge, and parent information. These students were not special education students 
and did not meet criteria for specialized support. However, they were students who experienced 
difficulties in school. When the staff met to discuss the student information gathered, it became 
clear that the students who exhibited unacceptable behaviors and academic difficulties 
experienced many of the eight areas of ACEs related to trauma. Identified students for whom 
staff provided social and emotional learning support and skill development showed decreases in 
absenteeism and increases in academic success, presumably due to this intensive SEL 




District officials decided it would be important to expand this pilot study to a building-
wide or system-level change based on the initial efforts to focus on social and emotional needs. 
This change required a system-wide identification tool to identify students as well as strategies to 
work with students with the goal of developing or increasing SEL skills. This tool would provide 
educators with strategies to address the targeted areas. This included SEL development in the 
DESSA assessment organized into eight areas including self-awareness, self-management, social 
awareness, relationship skills, goal-directed behavior, personal responsibility, decision making, 
and optimistic thinking. 
All five members of the taskforce observed how new and current students of Prairie View 
Middle School entered school with various degrees of trauma. Educators lacked a good model or 
resources to support them. Principal Amy attributed some of the problem to the lack of a 
consistent discipline policy. Social worker Deb described the difficulties experienced by students 
of color. “Students come in with trauma and a history of not feeling comfortable with White 
people and authority. I think that plays out in those various ways of defiance, not compliance, 
[or] fighting.” Director Susan described the lack of resources needed to train staff to meet the 
mental health needs of students with social and emotional needs in a time of dwindling funding. 
Counselor Gail described difficulty with the amount of time it took to support student SEL needs 
when students come from different system approaches based on the feeder elementary schools. 
DESSA Taskforce—Starting Year Two 
The Prairieville School District asked the DESSA Taskforce to explore remedies to 
potentially reverse the increase in the number of students suspended from school. The district 
asked the taskforce to look specifically at proactive approaches to meet the social-emotional 




included the Prairie View Middle School Principal Amy; School Social Worker Deb; School 
Psychologist Angie; District Director of Teaching and Learning Susan; and me (functioning as 
an active participant and observer). The background and professional preparation of taskforce 
members referred to in the methods Chapter Three allowed the team to work effectively because 
of the education and experience of taskforce member.  
Current District Policy Related to Student Concerns 
The Prairieville School District approach to identifying SEL needs of students was based 
on teacher observation of unwanted behavior of students. They were referred to the office for 
“intervention” meaning the delivery of student discipline based on the school district school 
board student behavior policies rather than on SEL criteria. The study participants described their 
current practices, including identification procedures and the structures used to meet the SEL 
needs of students. Director Susan emphasized the need to identify students: “We don't have a 
good system of identifying students’ SEL needs across the district, and we don't really have a 
curriculum to support what we do with the kids who we do identified.” School psychologist 
Angie balanced the knowledge base of academic and behavior interventions of identified 
students.   
Participants described the SEL identification process in place at Prairie View. School 
psychologist Angie described the referral process as informal and based on attendance, discipline 
records, academic concerns, or anecdotal knowledge about individual students from previous or 
current school history. Social worker Deb further described the identification process. The 
teacher referred a student to the office. The student teacher assistance team (STAT) discussed the 
referred student. The team developed either an academic or behavioral intervention to support 




to the child study team for special education evaluation. Director Susan described the STAT 
team as teacher representatives, special education teachers, a school psychologist, an 
administrator, and the referring teacher.   
The STAT discussed and developed a plan to implement interventions to address the 
concerns. They identified and tracked interventions, data were collected, and the team 
reconvened in four to six weeks to determine if the interventions were successful or if new 
interventions needed to be administered. If both interventions proved unsuccessful, they referred 
the plan and documentation of the interventions to the child study team for a possible special 
education evaluation for either behavior or academics.   
This formalized process at the Prairie View Middle School does not identify or represent 
students who have experienced trauma. Two of the five participants noted that there is no 
universal screening tool at the middle school or district used to identify the SEL needs of 
students. Director Susan described the problem: 
We don't have a good system of identifying … across the district, and we don't really 
have a curriculum to support what we do with the kids who we do identify. I describe 
efforts to understand and address those factors influencing a student’s success navigating 
issues related to trauma outside of a professional evaluation referral. 
The Prairie View Middle School counselor, social worker, and school psychologist worked 
closely with students experiencing social-emotional needs, and these professionals described 
instances in which they observed students navigate trauma positively and successfully. 
Participants recognized that a student’s lived experiences both in and out of school (level of 
poverty, difficult social conditions, mobility, and other issues) affected students’ abilities to 




All participants confirmed that, because of the social and emotional learning needs of 
students, they need to connect with caring adults to build effective SEL skills quickly. Principal 
Angie shared this challenge within the student identification process. She argued this concern is 
amplified when students from four different feeder elementary schools become incoming sixth-
grade students. Students transferring from other districts often have additional challenges. The 
school psychologist explained these difficulties: 
We have a student moving in from another district. We naturally keep an eye on them for 
first couple of weeks and see what they will do and look at information that we get. When 
we have sixth graders start, we sometimes get some information from elementary 
schools, some flag, but not enough, so the focus becomes the relationship with students. 
Principal Amy realized the importance of the student teacher relationship and its impact on SEL: 
We have a strong focus on relationships and connecting with kids, and I feel like most of 
our kids are really connected to caring adults in the school, and so that relationship piece 
is so important … we've talked with most of those kids and they feel like they have 
strong, caring adults in their life outside of school. 
All participants agreed that the most important step in addressing the SEL needs of 
students is to facilitate positive student connections with adults within the school setting. School 
psychologist Angie explained, “I would start with looking at … the whole school Tier 1 
curricula, and at getting it approved through the district and securing time during the school day 
for it to be delivered.” This ensures all staff in the building have a baseline understanding of how 
to make connections with students. Social worker Deb described a systems challenge: 
I think [about] the way that we are educating them, but not meeting everybody's needs.  




that policy informs how we educate. That is what drives what we do in the school day. 
Test scores are not a good indicator for future life success. 
All participants noted that the school and district work with the response to intervention 
(RTI) model when making decisions about intervention support with students. Director Susan 
said, “Effective application of the RTI model is possible when there is a strong identification tool 
in place, as well as a strong curriculum to support core learning.” However, all participants 
agreed that with respect to the area of identifying the SEL needs of students, there is no tool, and 
even if they had one, there is no curriculum to support development of SEL skills in the core, 
whereas Buffum et al.’s (2009) described 80% of interventions should occur.  
Social worker Deb highlighted the danger in not having a strong RTI framework in place 
for students to develop SEL skills when she described current practice: 
They get a pass [out of the classroom], avoid the avoidance. Sometimes they are 
dysregulated and just need to be somewhere. I would rather have them feel like being 
here dysregulated than be in the classroom and causing a distraction. They feel 
embarrassed. There is not a referral process. 
Both Prairie View Middle School and the District observed the reality described by Dods (2013): 
the traumatic experiences students endure affects the entirety of the student. These experiences 
are part of a student’s school career and staff are not equipped to address their needs (Dods, 
2013). A wide array of factors (both societal and individual) associated with trauma affected 
Prairie View Middle School students. Trauma includes poverty, abuse, educational neglect, 
truancy, grief, depression, bullying, emotional trauma, mobility, and domestic issues (Dods, 




The school principal and director of the teaching and learning team recognized the need 
for a system to identify students’ mental health and how it is related to SEL development. 
Participants recognized the importance of a standardized approach to teaching these skills and 
expanding the delivery of these skills in a true RTI model. The demographic trends for 
Prairieville School District and Prairie View Middle School will continue to worsen with respect 
to the catalysts that drive potential student behavior issues. All participants revealed similar 
concerns about meeting the growing mental health needs of students in the school with 
dwindling resources, such as funding, staff, curriculum, and a lack of identification tools to 
address the growing problems. Director Susan singled this out as a critical influence on the 
strength of programming. She explained if we do not have a strong funding source coupled with 
a strong identification tool, it is nearly impossible to make an impact of the growing mental 
health needs of the enrolled students. Social worker Deb said, “We are severely understaffed in 
special education and in mental health services. We have a lot of needs and a lot of human 
suffering coming through our doors and we cannot possibly address every single situation.”   
Continuous Assessment of District Data 
The DESSA Taskforce met monthly to discuss the challenges revealed during the pilot 
implementation. Discussion focused on developing a comprehensive SEL approach to meeting 
students’ SEL needs. This included: (a) models of service; (b) culturally responsive approaches; 
(c) identification tools and resources; (d) elimination of systems barriers; and (e) the RTI 
framework. Participants confirmed that students’ SEL supports were based upon teacher 
referrals, attendance problems, or repeated disciplinary issues.   
Director Susan, school psychologist Angie, principal Amy, and social worker Deb 




cases reactive, SEL support. Director Susan noted the importance of a robust and standardized 
process of identification, training, and intervention implementation resources to more effectively 
align with RTI. School psychologist Angie, counselors, and social worker Deb used a pullout 
model to address concerns related to student behavior. This model does not delineate between 
student mental health or other trauma factors. Furthermore, as described by Angie the school 
psychologist, there is no referral process for identification.   
Model of Service 
An additional problem is the model of service to provide the SEL interventions for 
students to intervene in general when a student’s need presents. Domitrovich et al. (2010) 
concluded that schools have few choices with respect to models to try to replicate. Few schools 
have successfully implemented programs to meet the mental health needs of their students. The 
Prairie View Middle School approach is the traditional pullout model, which removes the student 
from the classroom and, as reported in the literature, further perpetuates academic difficulties 
because time out of the classroom results in lost access to missed academic content. Furthermore, 
a teacher’s relationship with a student is critical in supporting student mental health (Dods, 
2013).  
This practice of sending students out of the classroom reinforces negative behaviors and 
does not build student SEL skills to use when navigating personal trauma. Social worker Deb 
stated, “Just make room for students to show up as they are.” Participants all pointed to the need 
for a clear identification tool, curriculum, and training to support student SEL skill development. 
Principal Amy simply stated, “The kids I worry about most are the kids that fly under the radar. 
That are quiet, that are withdrawn, and they might be compliant. So they really just go 




Culturally Responsive Approach 
Two of the five participants described the importance of having a culturally responsive 
approach to connecting with families and students to help identify SEL needs and those stress 
factors that exist within diverse communities. The Prairieville School District practice is to align 
all decisions through the lens of Culturally Proficient School Systems (CPSS), which is why the 
district chose to pilot the DESSA assessment. Director Susan stated, “Using their CPSS lens 
when they look at kids and they look at what they are reporting about kids or what their 
perceptions are about kids, I think the DESSA stands up pretty well under the CPSS lens.” 
With respect to meeting students’ mental health needs, social worker Deb described the 
CPSS approach as “trying to manage the individual differences of kids in a way that helps them 
be successful in the school environment, I think that's a good alignment right there.” Social 
worker Deb expanded upon this idea of connecting students with a cultural lens. She referred to 
“the need for more cultural liaisons … There are a number of students that I am trying to 
encourage to advocate for themselves to get mental health needs met, but in some cultures that is 
taboo.” 
Identification 
Prairie View Middle School began to focus on the social-emotional development of their 
students, and how it was linked to problematic behaviors, using the Big Five PBIS data points: 
(a) average referrals per day; (b) referrals by student; (c) referrals by problem behavior; (d) 
referrals by time; and (e) referrals by location. However, this is not a screening tool; rather, it is a 
data collection tool. Director Susan described “the lack of a universal screener that is efficient 




psychologist Angie took this a step further, referring to the issue of staffing and budgeting 
shortfalls the district navigates year after year. 
We try to form groups that have similar needs and if it is emotional regulation group, we 
use that MindUP™ curriculum that was semi-approved … I know [of another teacher 
using] his own curriculum … and now he's having a problem because his videos are on 
VCR and they don't have those anymore. 
Director Susan shared historical examples of identification tools used for both academic 
and social-emotional issues. Unfortunately, the selection of tools is based on funding, which is 
constantly in flux. Director Susan explained: 
The other sort of layer to this is because AIMSweb® probably is going away and we're 
going to AIMSwebPlus®, or AIMSwebPlus® is one of the choices. We're looking at the 
options. It could be AIMS, it could be FAST Bridge. It could be something else. All of 
those now have a behavior screener component built into Aims or built into that. I haven't 
dug into those, yet. But that might be a possibility that we switch to something like that. I 
haven't said anything about that to any of the DESSA people because I don't want them to 
panic. So, it's possible … we would still have a behavior screener, but it might be a 
different instrument just because if that's available within Aims Plus or FAST Bridge, we 
probably don't want to purchase a separate one. But that's a whole different thing that has 
to be determined based on our current reality with budgets. 
Resources 
The participants all spoke to the issue of funding and lack of resources. Consistent state 
funding that keeps up with inflationary cost increases is difficult to secure year-to-year, making 




declining enrollment over the previous decade and the demographic changes in enrollment, left 
the district and school in a constant state of playing catch up with regard to staffing and the 
budget. Social worker Deb described her frustration with the lack of resources and the resultant 
challenge in her position as school social worker when she is expected to provide support in 
classrooms. “I know that I'm going to need to be called. I need to keep myself available. I don't 
know if the answer is more training for staff, more staff or both.” School psychologist Angie 
confirmed this notion and shared, “This year we’re not able to devote class periods to student 
advocacy and social skills, so students who need those are being served piecemeal.”   
This need for adequate resources to support meeting the mental health needs of students 
within a school setting is a common thread throughout the literature. The participants all 
recognized this as a significant factor in delivering SEL support for students. School 
psychologist Angie’s comments underscored this concern and the reality that Prairie View 
Middle School faces. 
We are severely understaffed in special education and in mental health services, so we 
have a very difficult population, as being next door to a school and we have a lot of needs 
and a lot of human suffering, coming through our walls and we cannot possibly address 
every single situation that we have and all of us who work here are doing multiple roles 
and we cannot devote enough time to just social/emotional needs.   
The debate over school funding will continue at state and local levels and may never be resolved. 
The participants all described the need for continued advocacy in this area, especially at the 
district level. The literature clearly supports the necessity of continued efforts to provide SEL 




challenges specific to delivering SEL intervention support within the middle school schedule 
next. 
System Barriers 
The Prairie View Middle School schedule does not allow for flexibility to provide 
adequate time to deliver SEL interventions, and is in a continual state of flux due to changes in 
schedules for special events, substitute teachers, and other regularly planned necessary drills, 
such a fire, lockdown, or severe weather. Required state testing, as well as internal academic 
assessments, used to determine support for students, also consume valuable time. 
All participants described the challenges to provide support to students given the middle 
school schedule. Working within the middle school schedule is very difficult. The school 
psychologist Angie spoke to the challenge of time: 
We have 18-minute advisory, half of which is taken by the morning announcements. We 
do not have any other class especially during the day, when we could possibly pull the 
student without them missing something and having to make it up … so [the] middle 
school schedule is a very difficult and a very strong barrier to anything we try to do. 
Angie added that, in addition to the time challenge, the number of students in an identified group 
presents barriers. To follow a true RTI three-tiered model, determination of group size and the 
severity of the need increases the amount of time needed to provide interventions within the 
schedule. 
I observed social worker Deb providing SEL intervention to an SEL group of sixth-grade 
students within her advisory time of 18 minutes. To effectively facilitate the group, Deb had to 
keep the group interactions moving, which was challenging because the power of the 




relationship she had established with students. Establishing trust and providing SEL skills for 
students within the 18-minute timeframe, although productive, limits providing in-depth 
interventions.   
However, the middle school does at least have some limited time to deliver some SEL 
interventions, despite the time challenges. Principal Amy shared: 
We have 10 advisory classes per grade level and it's our grade level teachers and our 
elective teachers that are teaching those. So, we have 16–18 kids in each advisory. And 
they meet every day, only for 18 minutes, so it's a short time. But it's a constant 
connection. 
When the middle school schedule is managed in a way that provides students consistent 
connections with a caring adult, positive student progress is achieved. Social worker Deb 
supported these efforts and explained, “The idea of advisory is great. I think if students are able 
to have more of the same classes with the same teachers, that's a step in the right direction.”  
Director Susan shared the challenges of finding time within the middle school schedule 
and believed facing those challenges required more staff. “I think what we need to work on is 
more people delivering the interventions and delivering them in a different way so that they're 
not necessarily pulling kids out of a content class.” Director Susan’s comments are consistent 
with the literature about the effects of missing class on academic achievement. Director Susan 
suggested, 
we have to figure out at the middle school, a way to run the schedule or run the 
interventions in a way that won't pull kids away from content … the biggest challenge at 




and by whom, and can it be done in a way that it does not take kids out of classes that 
they need to be in? 
To deliver effective SEL interventions to students might require considering a different 
scheduling model and staff expansion that allows teachers to deliver Tier 1 and 2 level 
interventions. The Tier 3 level requires a different intensity; student group size is 1–3, and this 
level of intervention often leads to referrals for professional evaluation. The study participants 
recognized the need and the challenges associated with creating a middle school schedule 
allowing for this kind of flexibility. Director Susan described the district’s efforts to make 
changes to improve student identification for SEL skill development, and the efforts to develop 
an SEL rubric to use as a tool for adopting an SEL curriculum.    
Response to Intervention Model 
Prairieville School District’s current plan for delivering SEL intervention relies on 
identifying students’ traditional undesirable behaviors and identifying staff to deliver district 
discipline policies. The teachers and administrative team used attendance, discipline, and the Big 
Five PBIS data to determine which students needed particular mental health support. Social 
worker Deb explained the teachers’ views on how to correct unwanted behavior.  
Staff really want consequences for students. They are not very open minded about 
restorative practices … Staff aren't open to that because I think that staff think that's the 
only way to change a behavior is to give them a consequence, when it's like really if you 
look at it from the lens of a behavior as an attempt to meet a basic human need. These 
kids are just trying to meet their basic human need.  
The participants all felt the best way to meet the needs of students who struggle is 




accomplish stronger connections through the use of “check-in/check-out,” a general education 
teacher classroom approach. Principal Amy explained,  
With check-in/check-out, some of our classroom teachers are the ones that check-in, 
check-out with the student. We also have our counselors and our school social worker 
that do that frequently. I think the dean has a couple as well. So that's a daily check-in … 
like a prereferral intervention … I feel like that's a little more informal. 
Figure 4 illustrates the direction the Prairieville School District took with the SEL pilot program. 
Director Susan further explained how the SEL intervention with the RTI model would be 
initiated. The general education teacher would provide a Tier 1 intervention to establish a 
baseline for all students. Teachers would then administer a progress-monitoring assessment, 
DESSA, to identify students who needed additional Tier 2 or Tier 3 supports. This RTI approach 
allowed teachers to determine student needs and help in the collaborative process of determining 






Multiple Tiers of Student Support 
 
Note. This figure shows the response to intervention tiers of support by percentages. Adapted 
from What Every School Leader Needs to Know about RTI (p. 4), by M. Searle, 2010, ASCD. 
Copyright 2010 by Margaret Searle. 
 
Director Susan also explained, given the amount of time and effort required to implement 
this model related to SEL intervention work, the district wanted to pilot the program at a middle 
and elementary school. Director Susan said, “To determine the effectiveness of the plan … [The 
process was needed to] fine tune how to deliver and use the SEL identification assessment.” 
Furthermore, implementation of the pilot would initially begin with a small group of staff who 
would meet as a DESSA Taskforce monthly to discuss progress and next steps, with the goal of 
implementing Tier 1 interventions the following school year.   
Chapter Summary 
Participants provided a comprehensive description of the SEL identification process and 




the Prairieville School District to support the growing mental health needs of students. The 
DESSA Taskforce members comprised an administrator, district personnel, counselor, social 
worker, and school psychologist. They described the challenges identifying an effective and 
responsive system to provide SEL skill development for students.   
To focus on SEL skill development for students, it is essential to embrace a strong 
identification screener with the capacity to clearly label who needs support (Weist et al., 2007). 
The educators providing SEL support observed factors affecting students’ successes in SEL skill 
development. These factors included identification of students, a student’s connection with 
caring adults, time to build SEL skills in small student groups, time in and out of core classes, 
curriculum, and a true RTI Tier Leveled support.   
Teachers and school staff identified students based on traditional concerns, attendance, 
office referrals, disciplinary records, informal known information about student circumstances 
outside of schools, and the use of the Big Five Data collected in support of PBIS building efforts. 
Participants noted the tools currently applied to identify student mental health needs are reactive, 
rather than proactive, and focus on a deficit-based approach to meeting SEL skill needs. This 
results in students repeatedly engaging in unwanted behaviors and does not address the core of a 
student’s issues. This concerned the Prairieville School District as a whole, which was driving 
efforts to pilot a program to meet student needs that is proactive and builds student SEL capacity.   
Weist and Evans (2005) noted that the variability in approaches to providing mental 
health services in schools creates challenges for those attempting to design school-based mental 
health programs. My study supported these findings. Delivering a system of SEL interventions 
without a clear identification methodology, a complementary curriculum, or following a RTI 




mental health issues at a surface level. The traditional approach to meeting students’ mental 
health needs promotes continued student discipline with repeating offenders. This approach 
further supports the wrongful referral of students for special education support. 
Participants described an ideal SEL delivery system that offers identification assessment, 
curriculum, and training for all staff that operates within a RTI model to meet the SEL needs of 
students. Participants recommended more training for classroom teachers in order to provide Tier 
1 interventions support, a screening tool, flexible scheduling, additional staff, and a curriculum 
compatible with delivery of robust SEL skill development. This would increase the middle 
school’s capacity to meet the varied and unique SEL needs of each identified student and create a 
proactive versus reactive system of SEL interventions that promote positive SEL skill 
development in students. In the next chapter, I describe the DESSA Taskforce charge of 






CHAPTER FIVE: COMMITTEE SEARCH FOR SOLUTIONS  
AND A PILOT PROGRAM 
 
In the fall of 2017, The Prairieville School District piloted the DESSA, a social and 
emotional identification tool, because district data showed a significant need to address behavior 
related to suspension rates in the district, as well as in Prairie View Middle School. It was clear 
to Prairieville School District officials and administration that merely suspending students was 
not an effective tool to change student behavior. The same students regularly came back from a 
suspension and violated the same policies.  
Prairie View Middle School decided to look at the social-emotional development of their 
students and links to the problematic behavior issues that resulted in suspensions. The goal was 
to be able to provide specific targeted interventions to develop student SEL skills. The Big Five 
PBIS data points (average referrals per day, referrals by student, referrals by problem behavior, 
referrals by time, and referrals by location) were used to make the initial determination of social 
and emotional identification tool candidates.   
In 2017, the Prairie View Middle School SEL Committee formed to explore identifying a 
tool and process to address the issue of problem behavior. Committee members included the 
school principal, school psychologist, school counselor, and school social worker from the 
middle school and the administrator, school social worker, and behavior coach from the 
neighboring Prairie Elementary School. The committee chose the DESSA assessment to identify 
students and target behavior interventions that would support the SEL development of the 
students.   
Prairieville School District’s current approach to intervening with students who teachers 
identify as needing emotional support is both formal and informal. The formal identification is 




to the STAT, and teachers and the school staff meet to discuss student concerns, develop 
interventions for the teacher to implement, and decide on data collection methods to gauge the 
effectiveness of the prescribed intervention. The Prairie View Middle School requires two 
unsuccessful interventions prior to recommending a student referral to the child study team, 
which completes a formal special education evaluation. School psychologist Angie stated, 
We're looking at how we can make it better next year but again, this [is a] chicken and 
egg problem, I think led to what came first, academics or emotional behavior and we 
don't know if we should be serving both. As a school we tend to start with academics, 
which I think is a good thing but then we have nothing left. 
All five participants expressed concern with this process for SEL identification as the 
basis for interventions. Three of the five participants indicated the primary problem with the 
STAT and the CST processes for determining the need for support for students is the 
predetermined perception that unacceptable behaviors stem from learning disabilities. Angie, the 
school psychologist, shared situations in which students did not meet criteria for special 
education after evaluation and the teacher was left wondering what to do. Principal Amy 
specifically noted teacher perceptions of student behaviors need to be challenged. To do this, 
administrators need to have more courageous conversations with staff and provide more 
professional development to understand how student social and emotional needs present based 
on student’s experiences.   
This frustration continued with the informal identification process, which is based on 
more traditional measures: absenteeism, office referrals for unacceptable behavior, truancy, and 
general circumstances students might bring to school as a result of their living situations.   




understanding of the issues related to why students behave as they do. They do not reveal any 
information about what SEL skills students are lacking.   
I previously provided background regarding the DESSA committee’s charge to pilot a 
program to proactively identify student SEL needs and provide interventions to develop SEL 
skills outside the student teacher assistance team (STAT) and the child study team (CST) 
processes. 
The Committee Task 
Prairie View Middle School, under the direction of the Prairieville School District 
Director of Teaching and Learning, Susan, assembled a committee to begin the pilot of an SEL 
assessment tool to identify students’ SEL needs and supply direction to providing support in the 
framework of RTI that would begin, at the core, Tier 1 with the classroom teacher. The Tier 2 
and Tier 3 supports for students would then be based on data collected through progress 
monitoring of the students.   
The committee wrestled with the idea of mental health assessment versus social 
development and how to administer a tool to benefit the students while simultaneously providing 
flexibility. The tool should provide meaningful and manageable data to determine the 
effectiveness of SEL interventions. All of these parameters proved important to address the 
identification of students with mental health issues and providing support.   
Parents do not typically support mental health efforts. The negative stigma regularly 
associated with student mental health issues causes parents to avoid identification, treatment, 
and, perhaps most importantly, the assignment of labels. The committee decided to focus on the 
SEL development using a tool internally to help identify supports without the need of a mental 




needs, a referral to a psychologist, and a more formal approach to identification or diagnosis 
would be necessary.   
The DESSA Assessment 
Based on the statistics regarding office referrals, attendance, and suspension reports, it 
was clear that the traditional approaches to student behavior in the district and the school were 
not effective. The school saw the same students repeatedly present with the same behaviors and 
the continual negative cycle with the student and teachers was uninterrupted. Social worker Deb 
commented, “I honestly don't think that social/emotional needs were always addressed back 
when I was in school, when you were in school. I really see it playing out in the classroom in 
different ways.” Director Susan added, 
I think the first thing is that there is a lack of a universal screener that is efficient and 
brief, but … gets us the information that we need. Therefore, I think that's lacking. Then 
as sort of the next step in that, we are lacking a clear social/emotional learning 
curriculum. I think there are elements of that in Making Meaning and Being a Reader, but 
that certainly does not take kids who need a Tier 2, or a Tier 3, intervention. It doesn't 
involve any kind of teacher voice in helping to identify kids. 
The district had already decided that the assessment tool would be implemented and 
chose the Prairie View Middle School and the neighboring elementary school as locations to 
conduct the pilot study based on the “at risk” demographic profile of enrolled students. These 
factors, such as food insecurity, were correlated with criteria related to trauma. Deciding how to 
respond to the following factors in the educational setting is daunting (Dikel, 2014). Among the 
middle school enrollment, 54% of students qualified for free and reduced lunch (FRP) meals and 




homeless. Two schools initiated and tested the new model—identifying students with SEL needs 
and then identifying resources to address their needs. 
All participants and members of the Prairie View Middle School DESSA Committee 
supported the decision by the district to use DESSA rather than other assessment tools because 
DESSA’s strength-based focus on students was designed to improve students’ (a) self-
awareness; (b) self-management; (c) social awareness; (d) relationship skills; (e) goal-directed 
behavior; (f) personal responsibility; (g) decision making; and (h) optimism. Deficits in these 
skills clearly correlate with failures to successfully negotiate steps in Erikson’s (1950/1993) eight 
stages of psychosocial development model. 
The first five stages of Erikson’s (1950/1993) theory are associated with how children 
develop a healthy social and emotional sense during developmental stages from birth to 
adolescence. Four of the five participants shared the importance of facilitating the match of a 
caring adult with students who experienced some kind of trauma that is affecting their school 
experience. The formal processes undertaken by the STAT and CST offer support; however, 
many students who are referred to this process struggled academically as a result of trauma, not 
learning disabilities. Angie, the school psychologist explained: 
I think that students seem to do work avoidance. You look at what is the function of their 
behavior, right? I think some of it is they might be lower so they are trying to avoid work.  
There might be a need that might be higher, or they might not be regulated. They're 
trying to meet their basic needs, not regulated, but doing it in not necessarily the most 
appropriate ways and behaviors that show up are, we see a lot of skipping, so work 




The STAT and CST structure are also Tier 2 and 3 level supports and lead to inefficient 
allocation of staff resources for student support. DESSA is a Tier 1 or classroom level 
identification for SEL student support, which leads to Tier 2 or 3 student SEL interventions when 
appropriate. All participants described concerns that the current structures in the Prairieville 
School District did not support the classroom teacher Tier 1 intervention, where many of the 
students who experience trauma reside, or are only identified in the traditional manner due to 
office referrals or truancy. 
The communication of supports and interventions for student SEL development fail when 
the RTI framework is not followed. Observational notes and summaries from the monthly 
committee meetings revealed that teachers did not feel equipped, or have time, to administer SEL 
interventions. Principal Amy confided: 
The kids I worry about most are the kids that fly under the radar. That are quiet, that are 
withdrawn, and they might be compliant. Therefore, they really just go unnoticed. The 
DESSA has maybe helped to identify a few of those students that wouldn't be identified 
other ways … but I'm wondering if we're missing some other kids.  
Principal Amy and school psychologist Angie shared teachers’ feelings and perceptions that 
what they can do depends on their mindset. Angie noted that the eighth-grade team “just gets it” 
and no additional training or support was provided. 
Figure 5 shows the cycle of how student groups are created by grade level and includes 
third through fifth grade students whose progress was monitored utilizing the DESSA-mini. The 
DESSA-mini was administered to all students in grades six through eight in the fall, winter, and 
spring, at which point it was determined which student groups or individuals would continue or 




of the DESSA-mini were concerning, the full DESSA was administered to determine which area 
of SEL focus would best benefit the student. It was possible for a student to need support in all 
areas, in which case the student would be placed in a SEL group based on other data points, such 
as teacher observations, personal circumstances, or other known issues that might be influencing 
the student’s particular behavior or need.  
Figure 5 




Staff at Prairie View Middle School completed webinar training for DESSA that detailed 
the observation protocol and what, specifically, to look for. They also learned how to provide 















DESSA-mini. The DESSA team conducted informal observation of students for approximately 
four weeks. After the observation period, staff completed the mini-DESSA online, which took 
approximately one minute per child to complete.   
Training for teachers to deliver SEL interventions was not a part of the implementation. 
However, this must be a focus in the future depending on available resources. Director Susan 
thought, 
the best approach if we were looking at trying to use advisory to deliver some of these 
interventions is to tap into people who have an interest, number one, and have the passion 
for that. Then making sure that they're trained, or making sure, we have a solid 
curriculum for them to follow and then making sure that they have the training and the 
support to feel confident. That's something that I think is maybe on the horizon for next 
year. I don't know. That's not happening this year. The interventions are being delivered 
by the counselors and the psychologist and the social worker for the most part, I believe. 
I considered what elements would be critical for a successful SEL approach that depended on 
only a few individuals such as social workers, counselors, and school psychologists to intervene 
with children who struggle behaviorally and emotionally. I worried that if a disconnect in the 
relationship between the student and the teacher was introduced, and the connection to an adult 
was shifted outside the classroom, the reinforcement students need to remain in class and support 
academic growth would suffer. School social worker Deb felt that the best approach might be to 
do more push-in work and provide additional tools for teachers to build connections with their 




Social worker Deb believed there was a need for more teacher training in the area of 
recognizing behaviors as a form of communication, and to disabuse teachers of the idea that 
punitive consequences are the only path to changing unwanted behavior. Deb explained: 
We are trying to take that strength-based approach to address the needs of families and 
students that are truant, instead of taking a punitive approach. I think we're moving in that 
direction as a society and as a school district, and probably in other schools, too. Staff 
aren't open to that because I think that staff think that's the only way to change a behavior 
is to give them a consequence, when it's like really if you look at it from the lens of a 
behavior as an attempt to meet a basic human need. These kids are just trying to meet 
their basic human need. While you and I as adults know that this is not the appropriate 
time for that, they don't know that. 
The professional development provided to staff was an important aspect the middle school 
needed to develop and plan to provide its teachers. Training provided to staff could enhance the 
effectiveness of the social and emotional learning skill development provided. Next, I describe 
how the SEL interventions were delivered.   
Intervention 
At Prairie View Middle School the social worker, school psychologists, and counselor 
administered SEL interventions. With respect to interventions, the general education teachers’ 
involvement at this point was limited to administering the DESSA assessment to all students.  
After identification and the creation of groups, SEL skill development was completed through 
the office support staff during the 18-minute advisory period. The taskforce felt this was the best 




The previous year, the Prairie View School District underwent a district-wide grade 
realignment. The Prairie View Middle School was previously a junior high school serving 
seventh through ninth grades. The school is now a traditional middle school system serving sixth 
through eighth grades. Principal Amy and director Susan shared this was a significant shift in 
philosophy for staff to manage, in addition to managing an entire sixth-grade staff and students 
who were new to the building. Director Susan shared implementing SEL intervention strategies 
without a curriculum resource would add to teachers’ stress. Training staff how to administer the 
DESSA assessment seemed the most reasonable approach to starting the work. The DESSA 
assessment only takes a few minutes to administer for each child and could be done during fall, 
winter, and spring district professional development days, so staff would not have to carve out 
additional time.   
This, however, is a concern of the committee, and as principal Amy has made clear, the 
DESSA itself is not an intervention; teachers must learn how to deliver elements of Tier 1 to 
their students. The use of an identification tool is helpful; however, teachers need a curriculum to 
deliver Tier 1 interventions. Otherwise, the school will always be behind trying to fill gaps and 
as school psychologist Angie stated, “picking up the pieces.” 
For one advisory period each day, some students met with the school psychologist, 
counselor, and school social worker in Tier 2 and Tier 3 groupings. Due to concerns about 
students’ willingness to share and build trust with the facilitators of the groups, it was decided 
that although I was a visiting “participant,” I would not have direct access to the groups while in 
session. However, there was one exception: A group of sixth-grade students who allowed me to 
observe how social worker Deb ran a Tier 2 group of identified students working on building 




office and checked in with Deb. She immediately reinforced their greeting with PBIS tickets 
because they accomplished the task immediately. The students noticed me, the observer, 
immediately, Deb introduced me, and they began the session. 
Students had the option to use a fidget item to help with focus during the session, and 
Deb’s feedback was always in the form of praise linked to a specific action the students 
performed. For example, she would say, “I noticed you offered help to your peer and asked 
permission to intervene” during a game of Jenga. Deb used curriculum to help pace her sessions.  
It was apparent the students had worked together in a few sessions before and had established a 
sense of trust. This was evident from their smiling (and sometimes giggling) with each other.  
Deb consistently took advantage of every teachable moment to reinforce appropriate interactions 
between students and between students and herself.   
The students’ work that day aligned with the values of the school, and when the session 
ended, Deb distributed blank PBIS tickets as a reinforcement to continue working hard on the 
skills they were practicing. When Deb and I debriefed the session, she mentioned that the 
students were more reserved that day because of my presence in the room. However, she was 
pleased with how the students worked together and supported each other in the session. Deb 
described the daily sessions as rushed, which made it difficult to be impactful some days. 
Additional challenges arose as a result of daily schedule changes, as well as student and staff 
absences. Delivering Tier 1 interventions in the classrooms would clearly help ameliorate these 
problems, because some of the students seen have needs that are more appropriate for Tier 1 
support, but the prevailing perception is that teachers do not have enough class time to 
administer interventions. This spoke to what school psychologist Angie referred to when she 




level, but teachers within the content areas often see the skills required as outside their content, 
rather than an important facet of how teachers should work with students.   
Resources 
There are many options for curriculum to support SEL interventions after the 
identification of students using a universal screener. However, as robust as the curriculum may 
be, they will undoubtedly miss the mark with respect to the resources a school may need 
because, as school psychologist Angie stated, “there is no such thing as a typical student.” The 
adoption of a curriculum addresses the need for a broader SEL skill development approach, but 
the challenge in addressing students’ mental health and social and emotional development is that 
each student is unique, and the officially adopted curriculum may not have a lesson or approach 
suitable for a student’s distinctive set of needs. This is the challenge in addressing undiagnosed 
mental health issues; there are no individualized treatment plans developed and prescribed by 
certified mental health professionals. The school system, however, is uniquely positioned to 
cobble together intervention plans and supports with whatever resources they have available, all 
while meeting students’ academic needs.   
School psychologist Angie has examined the Second Step™ curriculum (Committee for 
Children, 2019) and believed it would be more acceptable to teachers: 
Second Step™ is a comprehensive curriculum for each grade level that combines 
universal whole building lessons that can be delivered in the classroom. [Used] once a 
week, and [includes] universal language for behavior, and behavior direction, and all of 
that. Universal strategies for students for self-managing, self-regulation. That can be 
taught universally in those lessons and then can be retaught as year two or year three, in 




Director Susan was cognizant of how complex the issues surrounding curriculum can be and 
reflected on other programs. She explained her perspective: 
At the other middle schools, the schedule's a little bit different, but everybody has 
advisory. There is an advisory, the Ramp up to Readiness™ curriculum that's being used, 
but that's more about helping kids believe that they can be students and helping them 
understand what post-high school education might look like for them and what sort of 
options there might be and helping kids to think of themselves as a really positive learner, 
especially for kids who might not have that as a background. 
Principal Amy added: 
I know that we want to do the MindUP™ again and continue that work. Again, it was the 
chance for students to connect with one another, to connect with the adult on a regular 
basis, to talk about what they were dealing with and be able to work through it in that 
small group and work on coping skills and problem solving together. 
Who Delivers Intervention 
The discussion by the DESSA committee regarding who should provide the SEL 
interventions skills with identified students was difficult. The long-term sustainability of 
providing this kind of intervention to students necessarily involves many complex layers. These 
layers included: (a) staff deliverables; (b) expectations of teachers supporting SEL; (c) resources 
used to teach SEL skills; (d) necessary training; (e) selection of participants; and (f) scheduling 
time for groups. All are important aspects to consider when attempting to design a successful and 
sustainable program.   
Moving forward, the committee decided to begin with DESSA as the identification tool 




defined. Teachers were responsible for completing training on how to observe students, observe 
for a four-week period, administer the DESSA-mini to identify students initially, and refer those 
students identified to the professional staff that would administer the full DESSA. Subsequent to 
that process, professional staff would assemble groups. This led to the ominous question: who 
would deliver the interventions? 
Figure 4 in Chapter Four shows the RTI Tier 1, 2, and 3 approach to intervention. The 
approach taken by Prairie View Middle emphasized a Tier 2 intervention, though it shows social 
workers, school psychologists, and counselors in each tier. If the taskforce moved from a Tier 2 
approach and began involving teachers at the classroom level, interventions could be delivered in 
a real-time classroom setting. This could foster a collaborative approach with the general 
education teachers. The teachers might learn from the social worker, school psychologist, and 
counselor providing interventions and give context to behaviors that may arise because of unique 
student circumstances (such as the one social worker Deb described about a child in foster 
placement). Participants spoke about their roles and perspectives on providing SEL intervention. 
School psychologist Angie lamented, 
We are severely understaffed in special education and in mental health services, so we 
have a very difficult population. We have a lot of needs and a lot of human suffering 
coming through our walls, and we cannot possibly address every single situation that we 
have and all of us who work here are doing multiple roles and we cannot devote enough 
time to just social/emotional needs. For example, this year, due to very high-levels of 
academic need, all of our special education teachers only have academic classes so we, 




students who need those are being served piecemeal, somehow pulled out from other 
classes when their case manager has free time. Not a very good system. 
I would start with looking at ways the whole school Tier 1 curricula and at getting it 
approved through the district and securing time during the school day for it to be 
delivered. The ones that I know about are once-a-week lessons that can be delivered by 
teachers, so that would be something that I would probably start with, and the one thing 
that I learned is that if you don't have universal, then all you can do is try to pick up 
pieces and catch up. 
Social worker Deb stated, 
I feel like what works for that student is what the student has told me works for them.  
What interventions I think could be tried. I share what I am able to share. There is a 
student that I think is going through a lot right now. She is in foster care and is going 
through depression. I think it is seasonal, but then it's also kind of trauma based. I just 
shared; I think she is having a hard time. There is a mental health need there. She is not 
sleeping well. I just want the teachers to know that so just try and be as compassionate as 
you can. Try and be positive. I shared with teachers that I plan on meeting with her and 
just doing one of those inventories of what motivates you, then bringing that to the table. 
School counselor Gail added, 
I think that is a step in the right direction. It's so hard for me to get my other stuff done, 
because then I'm constantly being called to a push in, or I need to keep myself free 
because principal Amy is out and someone else is out. 




Teachers are involved in Tier 1 and Tier 2 interventions. For example, we set up an 
informal mentoring program … so now, every other Wednesday we are going to have 
games, cookies, and some get-to-know-you activities set up in one of our open spaces, 
one of our classroom spaces. In addition, we are asking our teachers to use their team 
planning time to pull a student that was identified as not having a strong relationship with 
many caring adults, pull them in, and connect with them. Eat cookies, talk, play games.  
That is really still a general education classroom intervention. So again, with check-
in/check-out, some of our classroom teachers are the ones that check-in, check-out with 
the student. We also have our counselors and our school social worker that do that 
frequently. I think the dean has a couple as well. So that is a daily check-in.  We also 
utilize our special Ed assistants a little bit for that. Like a prereferral intervention.  
Because they are in classes with kids and they start to form those strong relationships, 
too. So they do some of the checking in. I feel like that is a little more informal, though. 
Parental Permission 
The Prairieville School District attempted to support students’ mental health needs by 
focusing on students’ SEL development instead of a mental health diagnosis that would qualify 
students for support. The DESSA tool is not a mental health diagnostic tool—it is a measure of 
social-emotional skills. This is about students’ SEL skill development, which aligns with any 
other kind of skill development schools would hope students achieve, such as academic 
achievement, test scores, athletic performance, and many others.   
Social emotional learning development is no different, so the district and school did not 
seek parents’ permission to administer the DESSA tool. However, the district and school sent 




child as needing SEL skill development, the school would administer the full DESSA. Once a 
group was formed, the school would communicate with the parent and offer an opt-out option.  
An area that required more attention involved educating the community about mental 
health, and SEL is a way to begin this important conversation. As is apparent in the district and 
middle-school student demographics, a variety of cultures are represented. In some cultures, 
talking about mental health is difficult. Forty percent of the students are White, and the 
remaining 60% are of other backgrounds (predominantly Black or Hispanic). Social worker Deb 
shared, 
In order to build capacity of our communities to understand we need more cultural 
liaisons. I think we need more mental health supports within schools. Then the other 
thing of it is that there is a number of students that I am trying to encourage to advocate 
for themselves to get mental health needs met, but in some cultures, that is taboo. That's 
really hard because it's not appropriate for me to be providing that mental health 
intervention. 
I adopted the Prevent Plus III Model (Elias et al., 1997) to summarize the Prairie View Middle 
School pilot study and my action research case study. 
The Prevention Plus III Model 
Step 1. Identify Goals and Desired Outcomes 
The DESSA Taskforce was charged with addressing the increasing behavior needs of 
repeat offending students in the middle school. These repeat offenses resulted in ongoing office 
referrals leading to reactive rather than proactive disciplinary consequences supporting a child 
centered SEL approach as outlined by district policy. The goal of the taskforce was to implement 




students SEL skills to make better decisions. Prairie View Middle School was transitioning the 
incoming sixth grade class of students from four other elementary buildings with high-risk 
factors related to trauma.   
The desired outcome of the taskforce was to implement the DESSA assessment, an SEL 
student identification tool, and develop a robust SEL delivery model. The taskforce focused on 
identification, intervention, training, and curriculum resources. The SEL intervention delivery 
model focused on a multi-tiered level approach. The taskforce focused primarily on a Tier 2 level 
of SEL interventions support delivered by education professionals which included, a school 
psychologist, social worker, and counselor. The SEL model supported student SEL needs 
through a pull-out model outside of the general education classroom. 
Step 2. Assess What was Done During the Program 
The sanctioned DESSA pilot began with staff training to prepare for a four-week student 
observation window. All middle school students were observed in their classroom settings by the 
classroom teachers before the administration of the DESSA-mini. Once the team administered 
the DESSA-mini to students, the school psychologist, counselor, and social worker determined 
students identified as high-risk for SEL support. The identified students were then administered 
the full DESSA. The DESSA tool identified eight areas of SEL skill development interventions 
for the school to focus on. The school administered the DESSA-mini three times over the course 
of the year, once in the fall, winter, and spring and determined a successful implementation.   
The taskforce also discussed ongoing issues that arose with the implementation of the 
DESSA such as sustainability, curriculum, interventions, and staff as potential for district-wide 
implementation. The taskforce discussed topics monthly and purposefully. The first topic 




that arose or persisted in the DESSA implementation. This sequence kept us focused on the 
positive progress the team was making in the area of meeting students SEL needs with the 
DESSA assessment tool and how SEL interventions were being delivered.   
Step 3. Assess Immediate Effects of the Program 
The initial data collected from the Prairie View Middle School pilot study showed a 
positive impacted teacher knowledge of SEL skill development, identification, delivery of 
intervention, and intervention impact of student identification. The taskforce discussed the 
teachers’ familiarity with the DESSA tool, the SEL skill development areas the DESSA focused 
to develop student interventions, and the purpose of the observation window prior to the 
administration of the DESSA. The taskforce observed the staff knowledge of the DESSA data, 
and what the data revealed about the middle school students.   
The staff involved in student identification cross-referenced students and determined 
groups that best fit with differing student personalities. Identified students were different from 
previous grade six cohorts. All evidence the implementation of DESSA was a positive movement 
given students previously identified were not again identified for further intervention. The 
taskforce members also shared continued challenges with merging student groups from the 
feeder elementary schools. Members felt the transition to grade six lacked continuity except from 
Oak Park Elementary, the site of the preliminary investigation of the SEL intervention effort.  
Table 1 further revealed a steady decrease in student identified need of SEL intervention 
at Prairie View Middle School. This provided evidence the implementation was having an 
impact of SEL development of students. The benchmark periods marked the number of students 




variation in the number of students identified in the fall by each grade-level in descending order 
starting at grade six.  
Figure 
Data Review Timeline and Number of Students Identified at Prairie View Middle School Needing 




Date of assessment and number of students identified 
October, 2018 March, 2019 May, 2019 
6 17% or 33/201 9% or 17/200 6% or 12/202 
7 6% or 12/204 2% or 3/200 1% or 2/204 
8 5% or 10/194 2% or 3/195 2% or 3/194 
 
The SEL interventions were delivered to students during advisory time. This time was 
changed often because of schedule shifts, teacher absences, and other random interruptions. The 
school psychologist, social worker, and counselors communicated to staff any changes to 
scheduling due to a variety of circumstances that arose during a regular school day. I participated 
regularly in discussions with the social worker and the school psychologist about their groups 
and how they were progressing. It was my initial goal to observe a group in progress; however, 
my presence was a distraction and affected the dynamics of the group as it changed the level of 
student engagement in the group. This occurred when I observed one group, confirming concerns 
the staff and I shared that my presence would change group interaction and engagement. I relied 
on observations shared by staff about student groups and their progress, as well as the 
discussions in committee each time we got together to talk about successes and progress groups.   
Step 4. Assess Ultimate Program Effects 
The data collected in Table 1 showed a definite decrease in student identified SEL need 




impact of the DESSA pilot. The sustainability of the program based on a focused delivery of 
interventions by Tier 2 level staff proved unrealistic. The taskforce began to shift their thinking 
about what to focus on in developing a sustainable SEL delivery model, as captured in the 
dialogue of the taskforce members  
What changed in the short-term was a more strategic approach to looking at adoptions of 
SEL assessment tools and a de-emphasis of identification to a greater emphasis on using the 
resources of the general classroom for delivery of SEL skill development. What changed for the 
long-term was whether or not the dominant paradigm is a behavior management program or a 
true social, emotional development model for children. In the next chapter, I document the work 
of the DESSA taskforce. The shift in the paradigm from behavior to skill development is 
explained in the summary included in Chapter Seven.  
Chapter Summary 
The participants described the pre-referral for social and emotional learning intervention 
via traditional behavior data, attendance and positive behavior intervention supports, the student 
teacher assistance team pre-referral process, and child study team process as their primary 
methods for intervening with students who struggle with SEL skills. Participants identified the 
lack of identification tools or screeners as a major barrier to identifying students for SEL support.  
The staff and administrators recognized the current district-wide structure creates barriers to 
students receiving specific social and emotional learning skill interventions at the RTI 
framework Tier 1 level. The DESSA taskforce members assumed the intervention role with 
students moving to a Tier 2 level of intervention before addressing Tier 1 issues.   
I found the organization’s structure was a factor in the increasing behavior referrals to the 




exhibited traditional symptoms of SEL need was based on their own professional judgment.  
Participants noted the staff defer to a Tier 2 level of SEL intervention despite the fact that the 
RTI framework has been part of Prairieville School District practice. In addition, teachers’ 
perceptions about behavior and how to establish positive relationships depends on the individual 
adult’s mindset. 
In the next chapter, I explore the district’s attempt to implement an SEL identification 
tool to provide direction when administering student interventions. I include descriptions of the 
process for administering the DESSA to determine student groups, training for staff, and 




CHAPTER SIX: SANCTIONED PILOT 
DESSA Taskforce 
As a taskforce, we met monthly in the Prairie View Middle School conference room to 
determine next steps based on learning from previous meetings. In between these monthly 
meetings, I engaged in professional conversations and dialogue with members of the committee 
to gain their perspectives on progress and what was needed to support the SEL needs of their 
students. We also discussed both quantitative and qualitative data collected based on the DESSA 
identification and anecdotal observations about progress with their efforts. 
The DESSA taskforce, with the help of the Prairieville District Title One Coordinator, 
developed a timeline to implement and administer the DESSA-mini to all 500+ Prairie View 
Middle School students. They then determined the necessary professional development required 
for staff to administer the DESSA. After identifying students utilizing the 15-question DESSA-
mini, the school administered the full 31-question DESSA to students to determine which of the 
eight areas of SEL development to target for each student. Student groups were subsequently 
identified and assigned to whomever would deliver the lessons to support the identified SEL 
need. In this chapter, I describe the implementation timeline, decisions, and observations made 
based on the agenda items covered during the DESSA taskforce meetings over the course of the 
2018–2019 school year. 
The DESSA taskforce comprised a number of key educational staff that would implement 
the second year DESSA pilot roll out. The members of the taskforce included Prairie View 
Middle School Principal Amy, School Social Worker Deb, School Psychologist Angie, Director 
Susan, and myself as an active participant and observer. Figure 6 shows the single agenda item 










February DESSA Taskforce Agenda Summary 
The agenda items discussed during the February meeting included, what was going well 
and challenges, review of the curriculum and instruction rubric for SEL adoptions of materials, 
update on assessment changes for next year, and resource review. The discussion began with 
school psychologist Deb who shared positive progress in being able to establish student DESSA 
groups. However, the middle school schedule presented a challenge to delivering SEL 
intervention without utilizing a pull-out model. The school social worker shared similar 




SEL intervention was limited to advisory time. Principal Amy shared the idea that staff were able 
to look at social and emotional learning data versus behavior data for determining intervention 
was a significant move in the right directions. The taskforce felt good about the progress of the 
work. 
Director Susan asked the taskforce members to review a rubric to help guide the work of 
the Prairieville District SEL Committee who would identify a curriculum to support SEL 
development district wide. Another responsibility of the Prairie View Middle School social and 
emotional learning taskforce at the conclusion of the pilot was to determine the next steps for the 
District SEL Committee regarding what areas of focus to implement district wide.   
The Prairieville District SEL Committee was charged with recommending a social and 
emotional learning identification tool based in this taskforce’s work, as well as what curriculum 
resources should be adopted for the Prairieville School District that would be most effective in 
meeting the needs of their student’s social-emotional health. Director Susan explained that 
because the Prairieville District faced budget shortfalls for the 2019/20 school year, the 
assessment committee was exploring different SEL assessment tools that were more cost 
effective. At that point in the year, it was difficult to know exactly how that would affect the 
recommendation. 
March DESSA Committee Agenda Summary 
The March DESSA Taskforce agenda included similar topics building off previous 
discussions. The March agenda included what was going well and identifying the ongoing 
challenges, an update about District SEL Committee, assessment changes for next year, progress 
monitoring for end-of-year data collection, and the curriculum and instruction rubric for SEL 




groups and wanted to come. Nonidentified students were self-identifying and asking to join.  
Teachers wanted to help support identified students. Social worker Deb informed the taskforce 
students who moved in after initial screening were showing needs, indicating that progress 
monitoring needed to be scheduled. Director Susan received a call from a neighboring district 
elementary coordinator inquiring about the taskforce’s SEL work. The coordinator shared they 
were just starting similar work and was impressed by all of the work already accomplished in the 
Prairieville District.   
Director Susan shared the Prairieville SEL Committee had identified a facilitator and 
were notified a DESSA taskforce would likely merge into the District SEL Committee. Director 
Susan also shared that the current academic screener, AIMSweb®, would no longer be 
supported. The new screener would be either FASTBridge or AIMSwebPlus®. Both include a 
behavior screener, rather than the strengths based DESSA assessment. Furthermore, the district 
would not be at a point of implementing the screener district-wide, though the option would be 
there. Director Susan stated the district decided to use the elementary assessment steering group 
to select the new district academic screener in March. The District SEL Committee decided to 
table working on the curriculum and instruction rubric for SEL material adoption. 
May DESSA Committee Agenda Summary 
The May taskforce agenda was brief and included only a few items to cover including 
celebrations, an update on the District SEL Committee, and an update on District Assessment: 
Formative Assessment System for Teachers (FAST) update on District SEL Committee. I shared, 
“Strong things are happening in your buildings and others are looking to replicate your work. 




Director Susan shared the committee selected the Formative Assessment System for 
Teachers (FAST™) resources. She stressed the assessment included a behavior assessment 
which would benefit teachers because data would be collected with one tool, and teachers would 
have access. The behavior assessment included a student self-assessment, a 19-question Social 
Academic Behavior Rater Scale (SAEBR) used as an SEL screener (1–3 times). The biggest 
difference from DESSA direct observation (Direct Behavior Rating [DBR]) is watching for one 
to three behaviors rather than teacher surveys for progress monitoring. This would only be Tier 1 
screening tool, the Tier 2 staff school counselors, school psychologist, and social workers would 
still need to apply interventions such as, check-in/check-out, MindUp™, STAT/SST, and 
possibly train all staff on check-in/check-out at the Prairie View Middle School.   
The taskforce discussion included: (a) DESSA on identified students plus Tier 3 students 
identified as struggling, so that we have strength-based data for Fall; (b) DESSA-mini on all 
students; (c) DESSA-mini on some; (d) Prairie Elementary DESSA-mini given to teachers for 
identified students; and (e) Prairie View Middle School DESSA-mini given to teachers for 
identified students. 
Chapter Summary Programming 
The lesson development and curriculum used to deliver the interventions with students 
was very broad in scope and focused on eight areas of SEL development: self-awareness; self-
management; social awareness; relationship skills; goal-directed behavior; personal 
responsibility; decision making; and optimistic thinking. It was clear lesson development was an 
area that needed further attention to maximize intervention results. The school psychologist, 
social worker, and counselor used various curriculum resources or created their own lessons to 




Lesson development was attempted at the elementary level; however, the curriculum 
resources were more difficult to determine at the middle school. Because this was the year of the 
extended middle school pilot, it was critical to understand, (a) the identification tool; (b) how to 
administer it; (c) how to group students; (d) how to make time work within the school setting; 
and (e) who would be delivering the targeted interventions. 
The principal, school psychologist, and counselor noted the power of the eighth-grade 
team. When I asked about the identification of students within this group of teachers and why it 
was different, they all stated the eighth-grade team collaborates extremely well and seems to 
“just get it” in meeting the needs of their students. Their perspective was based on the number of 
students identified with the DESSA as needing intervention compared to all other grades. Eighth 
grade had the fewest; it was clear from their observations this team understood how to work and 
meet the needs of their students. We explored why this team seemed able to do this where others 
could not, but we did not arrive at any clear explanation.  
It would seem the personalities of the eighth-grade teachers just clicked. Another possible 
factor could be that sixth-grade students are students coming from multiple feeder elementary 
schools. The sixth grade might be a year in which teachers and students try to understand how 
Prairie View Middle School works, and many needs surface because this is a new experience.  
The result is that more referrals of students are made because they are identified using DESSA.  
As students’ progress into eighth grade, they have had some SEL interventions to help them 
manage and be more successful. 
To pilot DESSA correctly, it is important to determine who will provide interventions.  
At Prairie View Middle School, it was the school psychologist, school social worker, and 




Establishing a sustainable program is an important aspect of the pilot, and when budgets shrink, 
those staff positions are typically the first to be cut because they are not directly tied to student’s 





CHAPTER SEVEN: ANALYSIS OF COMPLEXITY THEORY AND  
ERIKSON’S EIGHT STAGES OF DEVELOPMENT 
 
Chapters Four, Five, and Six contain my findings describing how the Prairieville School 
District and Prairie View Middle School personnel managed the wide variety of social-emotional 
needs of their students. I also described the challenges associated with identifying need and 
providing ongoing intervention support after the identification of need. In the Prairieville School 
District, the SEL needs of students were identified through traditional means. This included 
behaviors, such as absences, suspensions, and referrals to the office due to unacceptable 
behavior. I found the limited availability of SEL intervention, combined with an increase in the 
population of students with social-emotional needs coming from four different feeder elementary 
schools, overwhelmed the Prairie View Middle School staff’s capacity to meet the individual 
needs of students who presented with a need for SEL intervention. The absence of a clear 
direction from the district system regarding how to address social-emotional needs of students 
and equip school personnel with skills to deliver effective SEL interventions impeded the 
district’s ability to address student SEL needs.  
Chapter Five contains descriptions of Prairieville School District’s current systems for 
addressing the SEL needs of students. Participants’ concerns were elevated when students 
demonstrated the same behaviors after application of traditional behavior interventions. Middle 
school staff members instituted student office referrals for students unable to adjust their 
behaviors to meet the expectations of different educational settings. Overall, middle school staff 
relied extensively on their own experience and intuition to identify, and react to, the SEL needs 
of students. 
In Chapter Six, I detailed my investigation of the procedures used at Prairie View Middle 




the Prairieville School District lacked the capacity to address the persistent SEL student needs.  
Instead, Prairie View Middle School emphasized special education qualification as the primary 
means for providing SEL with additional educational supports.  
As a result, teachers referred students to the office for behavior interventions at 
increasingly higher rates so students would receive support through formally identified needs and 
qualifications for special education support and an individual education plan. School 
psychologists and school deans revealed details about evaluation planning and determining 
special education eligibility for students. Their procedures left persistent academic problems 
unresolved for many students. Participants recognized conditions existed within Prairieville 
schools that perpetuated difficulties in addressing the SEL needs of students. In addition, 
participants identified strategies that might be helpful when trying to differentiate between the 
normal challenges associated with behavior and true SEL needs. 
I examined my data using two theoretical lenses to summarize and analyze organizational 
beliefs that influenced the educational practices at the Prairie View Middle School and 
Prairieville District for delivering interventions to support student SEL skills and capacity. First, 
I adopted complexity theory (Patton, 2014), not only to analyze my findings but also to inform 
my methodology. Complexity theory is applicable to an analysis of existing tensions regarding 
medical and education models, children’s health, and environmental factors affecting children.  
Complexity theory facilitated my analysis of the complex nature of programming and support in 
the educational setting and expanded my understanding and relationship to the topic (Patton, 
2014). Complexity theory provided a framework through which to describe the difficulties in 




for the introspection necessary to effect meaningful change. I began the analysis with an 
overview of complexity theory in order to explain emerging themes. 
Second, I used Erikson’s (1950/1993) eight stages of psychosocial development model, 
which is well suited to an analysis of the social and emotional development of children. In the 
eight stages of psychosocial development theory, Erikson focused specifically on children’s 
social and emotional development. The first five stages of Erikson’s (1950/1993) theory reveal 
how children can (or do not) develop a healthy social and emotional sense of self during 
developmental stages from birth to adolescence. Events and the presentation of knowledge 
during these stages determines how children relate to, and navigate, adversity throughout their 
lives. School settings serve as the backdrop during developmental periods in which students 
learn and use social and emotional skills. Erikson’s (1950/1993) theory about social and 
emotional development may aid in the interpretation of the data gathered. 
Understanding Social-Emotional Learning 
Complexity theory provides insight regarding how schools function to implement SEL to 
support the strategic goals of the organization with respect to supporting the healthy 
development of social-emotional regulatory skills in students within the school district. 
Complexity theory not only provides the framework for inquiry of the topic, but it also changes 
our view in how we think about the topic and our relationship to it (Patton, 2014). These 
relationships provide context and perspective and provide opportunities to explore avenues with 
which to address the issue. The social and emotional development of students in the Prairieville 
School District challenges those within the system to think differently about how to intervene. 
Erikson (1950/1993) focused on eight stages of the psychosocial development model, 




development. The first five stages serve as a framework in which to understand social and 
emotional development and the critical introduction of experiences required to build capacity for 
healthy social and emotional development for children and students. Applying these two 
theoretical lenses to my findings revealed how some conditions and decisions reproduced an 
overarching cultural theme, affecting organizational beliefs and promoting certain actions when 
educating students who exhibited SEL need in the Prairieville School District. 
Figure 7 shows common themes revealed in the data that are related to the five core 
concepts of complexity theory as described by Patton (2014). I used these concepts and 
examined the relationships between aspects of delivering social and emotional learning skills 
services, identifying and describing the referral process, and addressing solutions for students 
presenting with persistent behavior problems. I found three organizational values contributed to 
the inconsistency in supporting the social-emotional support of students: (a) Prairieville School 
District does not have a comprehensive delivery model to support the SEL needs of students that 
aligns with RTI; (b) the district has not equipped staff adequately to provide SEL skill 
development to students; and (c) Prairieville School District emphasizes specialized delivery of 
SEL skills outside of the classroom environment. These values connect, reinforce, and sustain 
each other through a network of actions described in my findings. I begin my analysis by 
exploring the absence of adherence to a delivery model that aligns with RTI to serve students 













Lack of Alignment 
I applied complexity theory exploration of socioeconomic class relationships to explain 
how Prairieville School District devotes limited leadership resources towards social-emotional 
development programming. The adoption and use of mental health programs is often 
discontinued as a result of funding shortfalls (Dishion, 2011). Also, schools often lack the skilled 
school staff necessary to support long-term and sustainable programming to meet the mental 
health needs of their students (Dishion, 2011). 
The limited resources directed by the Prairieville School District to support the SEL 
needs of students limits the effectiveness of SEL and allows district administrators to focus on 
more traditional, yet ineffective, measures to address chronic offenders who do not meet student 
behavior expectations within the Prairieville School District. I examined the influence of 
socioeconomic class on the organizational leadership and educational resources necessary to 
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an SEL service delivery model without direct program leadership despite growing behavior 
concerns. Administrators assigned to oversee SEL programming possessed limited expertise in 
the process of supporting social-emotional development.  
In addition, administrators managed student SEL needs programs through other 
overwhelmed office personnel, while they focused on what they felt were more prominent 
responsibilities. These conditions limited the leadership and administrative attention needed to 
support SEL program development. The lack of program leadership and administrative expertise 
diminished the district’s capacity to critically reflect upon student needs, educational practices, 
and program reform. As a result, Prairieville School District administrators continue to maintain 
an SEL development program that exists outside of the general education setting and curriculum.  
Nonalignment with RTI Model 
Erikson (1950/1993) recognized that school settings serve as the backdrop during 
developmental periods in which children learn and use social and emotional skills. This fact 
underscores the importance of a comprehensive and systematic approach to SEL identification 
with students and the reality that schools have a unique opportunity to influence healthy SEL 
development in their students.  
Prairie View Middle School’s current support services SEL model limits students’ access 
to support outside of their classrooms and offers only 20-minute advisory periods. This 
organizational structure reduced collaborative opportunities for grade-level teachers to learn and 
incorporate SEL support and accommodations in their teaching practices. Students mainstreamed 
into grade-level classrooms managed SEL skills development without the benefit of support. 
Continued behavioral issues concerned teachers and caused an increase in the number of student 




needs into brief advisory periods during which they receive SEL services. Enrollment trends 
created additional factors affecting the effectiveness of the pull-out model. Educational personnel 
must now manage SEL intervention within classes that increasingly contain more students.  
Educational personnel delivering SEL interventions are rushed to deliver relevant and 
meaningful interventions to meet the needs of the group.  
Social-Emotional Learning as Separate from Academic Learning 
Both complexity theory and Erickson’s eight stages of psychosocial development theory 
help explain how the educational setting makes it difficult to address behavior concerns because 
students who experience ACEs can vary greatly from most students but are not receiving special 
education support. The ACEs study (Plumb et al., 2016) explained the adverse effects on 
students who experience these traumatic circumstances. In further support of the importance of 
SEL, Plumb et al.’s (2016) ACEs study revealed ACEs negatively affect language abilities, IQ, 
learning, and overall performance in school. Students who experience complex trauma are 
unable to maximize their academic potential (Plumb et al., 2016) without assistance. The 
challenge for school administrators is to address the effects of ACEs as they pertain to the school 
setting and provide interventions to promote improvements in students’ SEL skills within an 
education system. 
Participants in this study at Prairie View Middle School described many challenges in 
trying to build SEL skills in students within the constraints of the limited middle school 
schedule. It is also difficult to maintain student skill development when only a small number of 
school personnel deliver it at the Tier 2 level in one-to-one or small groups rather than being able 




skills in a less intense and less hurried environment, facilitating reinforcement of positive skill 
development in real time rather than in isolated groups.   
Complexity theory explained the intricacies of multiple layers of systems that affect how 
schools function to meet the needs of the organization (i.e., students and school personnel; 
Patton, 2014) and Erickson’s psychosocial stages support the work to implement the RTI model 
with fidelity. I examined these relationships and found the lack of SEL identification assessment 
perpetuated the policies of sending students to the office repeatedly or chronically. The offenses 
focused on failure to meet behavior expectations. The traditional approaches to addressing the 
behavior did not lead to long-term changes in behaviors. This practice is devoid of identification 
of an individual student’s particular needs. Organizational beliefs at Prairie View Middle School 
led to tolerance of behavior interventions without a clear alignment to a true RTI model, leading 
to frustration and the perception that student behavior as a worsening problem.   
Prairieville School District administered SEL services without direct leadership. This 
impeded the ability of the district to respond to the diverse challenges that result from receiving 
enrollment from four different elementary schools. In the absence of an established SEL 
intervention delivery program, Prairieville School District maintained a system to deliver SEL 
services to identified students during short, 18-minute advisory times. The limited emphasis on 
SEL intervention at Tier 1 in the school community explains the lack of sustainable SEL 
program leadership and continued SEL intervention by a small number of school personnel. For 
identified SEL students, this limits full access to their education potential, as concluded by 
Plumb et al. (2016) in their ACEs study. As a result, students who have experienced high 
numbers of ACEs often do not possess adequate SEL skills to be successful in the general 




The analysis of my findings through the theoretical lens of complexity theory revealed 
conditions and practices of referring students to the office for behavior concerns rather than 
providing identification and targeted SEL interventions. These educational practices reinforced 
beliefs that direct SEL program leadership, accepted SEL skill development, and specific SEL 
student identification are unimportant. Critical reflection on my analysis could provide insight 
for Prairieville School District regarding beliefs and practices for supporting and intervening 
with SEL needs. Next, I summarize my study and offer recommendations. 
Analysis Summary 
I adopted complexity theory and Erickson’s (1950/1993) eight stages of psychosocial 
development theory to describe the intricate relationships that hinder the implementation of a 
systems-wide approach to identifying SEL needs of students at a time in their lives when they are 
still developing psychosocially while attending middle school. Complexity theory explains the 
complexities involved with implementing change, especially systems change, within the school 
environment. In light of the consequences of failing to successfully progress through Erikson’s 
stages of psychosocial development, supporting the work necessary to help students acquire 
healthy SEL skills is of paramount importance.    
I examined these intricacies and found educational practices (or lack thereof) can lead to 
repeated unwanted behaviors in students who are identified merely by absence and office referral 
data. Themes emerged in the study showing the Prairieville School District and Prairie View 
Middle School lacked a comprehensive and systematic approach to implementing SEL 
interventions to its students utilizing RTI to fidelity. Furthermore, the implementation focused on 




stages of development reveal, this does not address the need to support a child’s development 
within the entirety of the school environment. 
Prairie View Middle School implements SEL interventions without the direct support of 
the district. The district did not provide adequate training, support, and curriculum resources to 
provide effective SEL interventions. The Tier 2 approach to intervening separates students from 
the true environment where they practice applying skills taught during intervention. Next, I 
describe the paradigm shift prevalent in the dialogue and findings of the study. 
The Paradigm Shift 
Paradigm is a word used to “describe a coherent worldview. It provides a basis for 
understanding the nature of reality (the world we live in), and provides guidance on how that 
reality can be known or understood” (Bazeley, 2014, p.19). The paradigm shift involves a shift in 
viewpoint from tracking student behavior violations to a focus on supporting positive social-
emotional development of students and young adults. 
The taskforce throughout the study struggled with behavior versus SEL, adopting a whole 
child relational approach to interventions. This confirmed the use of both complexity theory 
(Patton, 2014) and Erikson’s (1950/1993) eight stages of children psychosocial development as a 
framework to analyze the study. Behavior of a child is a part of communication of need. The 
cause of the behavior is not always clear. The root cause is not always obvious. Complexity 
theory (Patton, 2014) is a paradigm in itself and allows for the “messy” inquiry to later mark 
progress to understanding. When applied to the understanding of providing Prairie View Middle 
School with an SEL delivery model, it revealed a tension between the taskforce participants 




Erikson’s (1950/1993) eight stages of psychosocial development theory revealed how 
children can develop strong social and emotional self during developmental stages in growth. A 
behavioral reactive approach to disciplining a student for unwanted behavior runs counter to the 
relational developmental stages educators know are present in children as they mature and 
navigate their world. Complexity theory (Patton, 2014) embraces and respects the complexities 
of childhood development and recognizes the solution may run counter to what the organization 
or system wants to hear as a solution. Action research allows understanding of how systems 
work over a longer period of time allowing deep inquiry on the topic of study. Herr and 
Anderson (2104) shared a perspective regarding the process of inquiry:  
The final write-up of an action research dissertation … does not automatically mean that 
there was a ‘successful’ change effort to document with a happy ending—although it 
might. Rather, our goal as researchers is the documentation of working to understand and 
initiate change in the contents being studied. Part of this documentation could include 
how the change process was obstructed or not seen as viable persistent efforts. These 
‘failed’ attempts are important to document in terms of increasing the complexity of the 
change process. (pp. 161–162) 
This spirit of inquiry is what framed Chapter Eight, where I summarize the findings, described 
implications, and provided direction for educators to address student mental health. I did not 
solve the concerns identified in helping the unmet needs of children, however, there was learning 






CHAPTER EIGHT: SUMMARY, IMPLICATIONS, AND RECOMMENDATIONS 
In this chapter, I describe my findings and make recommendations to both district-level 
administration and school-based administrators in how they can leverage resources to meet the 
SEL needs of students. This involves classroom teachers, school psychologists, social workers, 
and counselors engaged in student social and emotional skill development. Data were collected 
through the lens of the SEL inventory provided by the DESSA assessment. The data provided the 
steps to design programming at the middle school level to support the SEL skill development of 
identified students. The action steps involved: (a) expanding social-emotional services into 
grade-level classrooms; (b) creating a professional environment supportive of a general 
education classroom teacher, Tier 1 RTI model approach of intervention; (c) developing 
systematic approaches for social and emotional identification of students; and (d) designing 
curriculum to support SEL development in students. I end this chapter with recommendations for 
further research.  
Summary 
This study began with the adoption of the following research question: How might 
educators (licensed and professional staff) identify and support students with mental health 
concerns in school? I examined systems implemented within Prairie View Middle School used to 
provide social and emotional learning interventions for identified students presenting with 
chronic behavior problems. If left unchanged, these systems hold the potential to continually 
reinforce ineffective interventions intended to change unwanted student behavior.  
I identified the district’s practices for identifying student interventions, placements, 
providing social and emotional learning skill development, and addressing behavior problems. I 




contributed to an increase in unwanted student behavior, leading to an increase in the number of 
student suspensions and continued office referrals to the office. School personnel approached 
identification and intervention of student social and emotional learning from a deficit perspective 
and supported interventions that perpetuated unwanted behavior.   
This approach reinforced the perception that the classroom environment, or Tier 1 
intervention, approach to provide support was not appropriate. They believed the social and 
emotional learning skill needed to be delivered in a Tier 2 or 3 level, bypassing the environment 
where identified students spend the majority of their time. Next, I describe the implications of 
my findings and recommendations to both district-level administration and school administration 
to provide for social and emotional skill development within the middle school setting.  
Implications 
 A paradigm shift must be made to reduce the focus on disruptive behavior and discipline 
to increased emphasis on the development of social and emotional learning skills. Prairieville 
School District should actively continue plans to implement an RTI model for the delivery of 
SEL skill development, although this requires the allocation of resources to this solution. I 
recommend the district: (a) proactively implement RTI with fidelity to SEL interventions; (b) 
deliver interventions within the general education setting; (c) focus on data generated with SEL 
identification tools; and (d) apply systematic responses to address identified student needs. RTI 
naturally emphasized data-driven decision-making. Teachers working within an RTI framework 
can engage in collaborative conversations about collected data and assess student SEL 
developmental progress.  
Understanding the volatility of K-12 public school funding, the Prairieville School 




of students. This includes the use of professionals currently available to address this concern, 
such as school psychologists, social workers, and school counselors in consultation with the 
classroom teachers to deliver social and emotional learning interventions. This approach would 
also provide support at a classroom level, Tier 1 intervention, where the teacher-student 
relationships are the most impactful in developing student capacity in social-emotional 
development. The implications of this study affect district-level leadership as well as targeted 
interventions at the school and class level. 
District-Level Leadership and SEL Programming 
I identified and described systems for providing social and emotional interventions within 
Prairie View Middle School. The middle school offers services by providing SEL interventions 
during middle school advisory periods. Changes within the population created challenges. Each 
incoming sixth-grade class comprised of students from four feeder elementary schools 
employing varied approaches to support the SEL needs of students. As a result, the sheer number 
of students presenting with SEL needs overwhelmed the middle school staff and office 
personnel. This negatively affected students by reducing their access to effective SEL skill 
development. The overwhelmed system also reduced SEL delivery to short periods within the 
parameters of a demanding class schedule. These conditions contributed to perpetuating chronic 
behavior issues.  
My findings demonstrate the need for the Prairieville School District-Level 
Administration to focus on developing: (a) a robust SEL program aligned with a true RTI model 
to provide robust SEL skill development at the general education classroom, Tier 1; and (b) a 
more clearly defined role of personnel (i.e., school psychologist, social worker, and counselors) 




supporting intervention at the classroom level. These individuals could provide targeted 
interventions in small student groups.  
I recommend adopting a strong SEL identification tool in concert with strong curriculum 
resources to provide direction and support to general education staff, using consultation to 
implement SEL skill development in a real-time classroom environment. These ideas, coupled 
with professional development, focuses on improving all teachers’ understanding of SEL skill 
development. I recommend the development of quality indicators for SEL skill development 
programming. Social and emotional services must meet the varied needs of students through an 
RTI model of delivery, aligning with the whole child perspective rather than guided by 
behavioral expectations and responses dictated by Prairieville District policy. The solution to the 
problem primarily involves classroom teachers and students. 
Response to Intervention 
My findings revealed a need to establish adherence to the RTI model for addressing and 
supporting student SEL development. I discussed RTI and a systematic process for investigating 
SEL students presenting with persistent behavior problems. My findings also showed the 
Prairieville School District needs to implement systematic processes for addressing student SEL 
skill development. I recommend the district provide more professional development of staff to 
implement the RTI framework. RTI provides a structure to guide the delivery of high-quality 
targeted interventions for all students; builds SEL capacity for providing intensive, small-group 
skill development within the general education setting; and promotes decisions based on data.  
The RTI framework supports a systematic approach to addressing behavior problems. 
This tiered-leveled approach was supported by Froiland (2011) who recognized the 




educators conceptualize structured support for students. Hite and McGahey (2015) described RTI 
as a first step of intervention before referring students to other specialized programs for support.  
RTI provides a pathway to use as a proactive measure with interventions (Hite & McGahey, 
2015). The effectiveness of the RTI model breaks down when teachers lack the training 
necessary to implement effective interventions that support students in multiple tiers (Froiland, 
2011). This is evident in the educational program currently used to support the social-emotional 
development of students at Prairie View Middle School. Implementing this model effectively 
does not appear feasible at Prairie View Middle School given the current lack of both staff and 
curriculum resources necessary for successful implementation. 
Professional Development  
Based on the work completed by this action research study, I recommend school 
administrators support teacher training to provide social and emotional skill development in the 
general education classrooms as a Tier 1 intervention for all students. Professional development 
provides additional benefits when considering student social and emotional needs. Losinski et al. 
(2015) supported the importance of administrator leadership and raised the question of how well 
teachers were equipped to identify mental health issues and directly support students. 
Professional development focused on developing SEL skill development may reduce the 
negative stigma surrounding students who are prone to exhibiting unacceptable behaviors 
(Losinski et al., 2015). Professional development provides the opportunity to disrupt the stigma 
around mental health support and challenge the use of ineffective intervention practices. 
Targeted training of staff provides opportunities for Prairieville District staff to shift their focus 
to identifying SEL needs and building student SEL skill development and knowledge so that 




Based on the current reality of educational challenges related to funding and 
sustainability of programming, this action research study revealed that the current SEL pull-out 
model is unsustainable in the long-term. In a perfect world, schools would have endless funding 
sources, the appropriate level of staff resources, professional development, and all the tools 
necessary to fulfill the requirements of meeting the needs of all students. This clearly is not the 
reality as it exists in K-12 public education. The team implemented an identification tool based 
on the current fiscal challenges. I recommend the following changes with a few caveats.   
The DESSA SEL identification tool offers a focused starting point detailing which skills 
to develop in students who may benefit in improving their social and emotional well-being. The 
eight areas of Erikson’s (1950/1993) stages of development support a strong Tier 1 level 
foundational support in the classroom. Educators know this to be true because it is at its core 
about student and teacher relationships. This leads to the DESSA tool as a “nice to have” 
resource, but not an absolute necessary tool. Teachers need support in understanding SEL 
development, so this knowledge becomes part of an added effort to foster even more effective 
student and teacher relationships. Meetings students’ needs may lead to increased access to the 
general education curriculum and potentially greater academic and behavioral progress.  
Another “nice to have” solution involves professional development for teachers to 
support SEL efforts. All staff will likely benefit from professional development to build their 
understanding of social and emotional skill development strategies and implement proactive SEL 
interventions within the general education setting. However, schools could accomplish this in 
consultation with those staff trained in providing targeted SEL intervention. The professional 




unsustainable SEL student pull-out model that relies on professional certified staff (who are 
often cut due to funding) to deliver SEL interventions. 
Lastly, the RTI model, as well as the expansion of the role of general education teachers 
with regard to delivery of SEL curriculum and interventions, requires a paradigm shift. The 
current emphasis on SEL interventions based on district behavior policies instead of social and 
emotional learning as well as the delivery of SEL development based on pull-out model versus in 
the classroom setting must change. No amount of funding will change this unless administrators 
begin to engage in courageous conversations with faculty and professional staff to reduce the 
emphasis on disruptive behaviors to a focus on SEL development as part of a “whole child 
approach” to student development.   
Recommendations for Further Research 
My study concerned the development of a district-wide program focused on supporting 
the social and emotional development of students. I used an action research approach to 
document the work the Prairieville School District conducted to implement an SEL identification 
tool. This study not only identified students in need of support but also the lack of resources to 
address a growing trend in unwanted student behavior at the middle school. I documented the 
current practice, including the lack of identification tools and curriculum resources and failure to 
adhere to a differentiated model of delivery for SEL skill development interventions.  
My study highlighted the need for an SEL identification tool to guide SEL skill 
development of identified students. An improvement model should be focused on the use of the 
RTI model to support the specific social and emotional learning needs of identified students. 
This requires districts to target necessary resources for professional development of school 




emotional skill development of students. I found Prairieville School District likely represents 
many similar school districts with growing populations of student who come from families and 
communities where they experience high ACEs.  
Schools benefit from studies that seek information about how comparable school districts 
continue to improve their capacity for developing the SEL skills of their students while 
maximizing the use of available resources. My study did not include perspectives from general 
education teachers. The district pilot was focused on Tier 2 levels of support and interventions to 
examine the effectiveness of an identification tool and related interventions to develop student 
SEL skills. Future research should include the perspectives of general education teachers, which 
would likely provide further insight into understanding SEL skill development.  
I recommend that Prairieville School District actively pursue full implementation of RTI 
as a framework to standardize the process of delivering interventions to students in a manner that 
best fit student needs. My study highlighted challenges when providing SEL services at the 
secondary level. Future research focused on providing guidance for developing SEL 
interventions and implementing RTI models should further explore the topics addressed in this 
research: RTI alignment, staff training, and considerations for teachers when intervening in 
student SEL skill development.   
Closing Thoughts 
My experience as a former teacher and current school administrator drives my passion to 
ensure all students receive the support needed to feel confident in their abilities to navigate the 
challenges of the communities and world in which they live. The knowledge gained from my 
study may help educators understand those processes that best support students’ SEL skill 




educational environments in which all students feel connected to, and engaged in, school to reach 
their fullest potential. 
The current environment of COVID-19 provides an opportunity to rethink how educators 
support student social and emotional learning from a social justice perspective. The areas of 
inequity exposed in the educational system because of COVID-19 need to be explored in further 
research. The hope is this study may provide guidance to educators who identify areas of 
inequity related to SEL needs in underserved populations. Furthermore, the findings in this study 
may serve as a catalyst to strengthen social and emotional connection in a time of distance 
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Appendix B. Email to Potential Interview Participants 
 
Dear (name of potential participant), 
 
For the past 12 years, I have been involved as an administrator in the challenge of 
meeting the varied social-emotional and mental health well-being of our students.  This 
experience has sparked a research study to better understand how educators (licensed and 
professional staff) identify and support students with mental health concerns in the middle 
school?  I would like to invite you to participate in this study. 
 
Based on a review of the literature, meeting the social-emotional needs of students is a 
significant challenge based on the trauma experiences they face due to varied circumstances 
ranging from socioeconomic issues to abuse.  There are often conflicting ideas, all well intended, 
within both the education and medical field as how best to meet those needs.  By undertaking 
this investigation, I hope to provide education leaders and teachers a better understanding of how 
to best proceed with meeting the social-emotional well-being of students within the education 
setting as a k–12 system. 
 
Participation is voluntary and involves multiple professional conversations both formal 
and informal through the school year that will last approximately 10–60 minutes.  Please note 
that all information you share will be held in strict confidence, and that pseudonyms will be used 
for all names and locations so that any published results will be completely anonymous.  Should 
you choose to participate, you are free to withdraw from the study at any time without affecting 
your relationship with the researcher, the school district, or the University of St. Thomas. 
 
There are few potential risks/or discomforts anticipated with this study.  During the 
interview, I will ask questions related to teaching philosophy, motivations, training, and other 
factors that influence decisions and daily work.  A second potential risk relates to breaches in 
confidentiality.  Procedures will be taken to reduce the risk of confidentiality breaches and noted 
in the formal consent.  The benefits associated with your participation include the opportunity to 
discuss your experience and to contribute to a study that will help inform education leaders and 
future strategies to meet social-emotional needs of students. 
 
Prior to participating in the study, you will be asked to read and sign a Consent Form.  
This study requires approval from the University of St. Thomas Institutional Review Board.  












Appendix C. Script Describing the Study to Interview Participants 
 
Thank you for considering volunteering for participating in this study. 
The purpose of this study is to identify how do educators (licensed and professional staff) 
identify and support students with mental health concerns in the middle school?  I am seeking to 
provide guidance as how to best to determine and implement strategies to address the social-
emotional and mental health of students within the education setting. 
 
I am a doctoral candidate with the University of St Thomas applying this research study 
to a doctorate degree in leadership and learning (Ed.D.).  This study requires approval from the 
St. Thomas Institutional Review Board and I am adhering to all IRB policies. 
 
Participant interviews will be necessary to develop an understanding of assessment 
practices for EL.  By undertaking this investigation, I hope to provide education leaders and 
teachers a better understanding of how to improve the process for implementing effective social 
and emotional strategies with students in the education setting. 
 
The professional conversations both formal and informal will vary in time from 10 
minutes to 60 minutes.  We will meet in a private, mutually agreed-upon location.  The 
interviews will be documented via audio recording and observation notes.  You may continue 
with the interview responses if you need extra time and desire to continue.  If a question makes 
you uncomfortable, you may choose to abstain from answering.  Results of the interviews will be 
analyzed to determine commonalities of responses. 
 
Your participation in this study is voluntary.  You may end the interview and/or withdraw 
from the study at any time. 
 
I will provide you a copy of the completed research study along with personal contact 
information as a thank you for taking the time to participate in this research study.  Signed 








Appendix D. Consent Form 
[1339826-1] 
Supporting Students with Unidentified Mental Health Needs 
 
You are invited to participate in a research study about how educators (licensed and 
professional staff) identify and support students with mental health concerns in the middle 
school.  You were selected as a possible participant because you work directly with and are a 
decision maker in the pilot process of programs to support students and their social-emotional 
and mental health well-being.  You are eligible to participate in this study because of the 
following: (a) experience working with struggling students, (b) experience providing mental 
health service to students, (c) experience in managing and providing resources to support 
students’ mental health needs, (d) experience in developing interventions for students exhibiting 
mental health needs, and (e) experience in securing support for students and families who 
experience social needs.  The following information is provided in order to help you make an 
informed decision whether or not you would like to participate.  Please read this form and ask 
any questions you may have before agreeing to be in the study. 
This study is being conducted by Jon Bonneville with research advisor, Dr. Sarah 
Noonan, Department of Leadership, Policy, and Administration.  This study was approved by the 
Institutional Review Board at the University of St. Thomas.  
 
Background Information 
The purpose of this study is to conduct a participant action research study of how 
educators (licensed and professional staff) identify and support students with mental health 
concerns in the middle school. 
The study goal involves seeking strategies and/or tools to build the capacity of all 
educators (licensed and professional staff) to understand student mental health and support 
students’ mental health needs.  I plan to adopt a pragmatic approach to school improvement and 
innovation by simply looking for “whatever works” (Patton, 2014).  I plan to find ways to 
address students’ concerns by using school-wide action research.  Considerable variability exists 
in implementation of mental health programs in schools (Weist & Evans, 2005).  My study 
involves developing a comprehensive framework or model that may be used to guide the support 
of students with mental health concerns. 
This study’s value to [the district] and the participants, is in its study and development of 
a systems approach to supporting the mental health and social-emotional development needs of 
students.  This study would help guide aligning the work of the district’s efforts in the 
implementation of full-time social workers, and provide direction of effective strategies to meet 
the varied mental health needs of students.  It also supports the district mission and supports the 
efforts to provide students with future success in their own emotional well-being. 
 
Procedures 
If you agree to participate in this study, I will ask you to do the following things: I will 
ask you to participate in multiple interviews both formal and informal lasting 10–60 minutes 




you to share your insights and opinions about the research topic.  I will also provide you time to 
ask follow-up questions about the study.  These interviews will be conducted in a private and 
agreed-upon location.  With your permission the interviews will be audio recorded.  I may ask to 
meet with you after each interview to ask follow-up questions and clarifications based on 
information you provide.   
Please note that all information you share will be held in strict confidence, and that 
pseudonyms will be used for all names and locations so that any published results will be 
completely anonymous.  Should you choose to participate, you are free to withdraw from the 
study at any time without affecting your relationship with the researcher, the school district, or 
the University of St. Thomas. 
 
Risks and Benefits of Being in the Study 
The study has risks.  First, although I am using a pseudonym, there is always a chance 
your name could be discovered.  To reduce this risk, as described in the procedures, interviews 
will take place in private areas agreed-upon by you.  I will not discuss interview finding with 
others outside the parameters of this study.  The data collected will only be used, described and 
summarized in the findings of the study, of which you will be provided a copy.  All data 
collected will be kept in a secure location which includes a locked cabinet and my password-
protected UST OneDrive account.  
Second, although the questions are not designed to be upsetting, there is a slight risk you 
may find either a question or a particular area triggering an emotional response.  To reduce this 
risk, you do not have answer any question you do not want to or discuss any topic you find 
upsetting.  Third, participants in other studies have been upset regarding how they are portrayed 
in the research report.  To reduce this risk, I will provide you with an opportunity to review my 
draft documents to confirm my research findings and documentation accurately represent what 
you shared with me during your interviews. 
There are no direct benefits for participation.  However, you will have the ability to 
reflect personally on your own values and leadership along with the value associated with 
making a contribution to knowledge regarding future education leaders.  There will be no 
compensation for the participants. 
 
Privacy and Confidentiality 
Your privacy will be protected during and after you participate in this study.  You have 
the right to choose the time and location of the interviews and determine what information you 
feel comfortable sharing.  
The records of this study will be kept confidential.  The types of records I will create 
include: 
• IPad recording of interviews (audio only); 
• Transcripts of the IPad interview recording; and 
• Master list of participants. 
 
All items will be kept both electronically and in hard copy.  To reduce the risk of a 




UST OneDrive account.  All paper copies of observations and interviews will be kept in a locked 
file cabinet at my home.  All materials will be destroyed and erased by May 1, 2021.  Privacy 
and confidentiality agreements will be obtained if I use a transcriptionist.  Institutional Review 
Board officials at the University of St. Thomas reserve the right to inspect all research records to 
ensure compliance.  
 
Voluntary Nature of the Study 
Your participation in this study is entirely voluntary.  Your decision whether or not to 
participate will not affect your employment, employee relationship with me.  If you decide to 
participate, you are free to withdraw at any time until all data is de-identified.  Should you decide 
to withdraw data collected about you will not be used.  You are also free to skip any questions I 
may ask.   
Contacts and Questions 
My name is Jon Bonneville.  You may ask any questions you have now.  If you have 
questions later, you may contact me at 612-581-4406.  You may also contact my instructor, Dr. 
Sarah Noonan at 651.962.4897.  You may also contact the University of St. Thomas Institutional 
Review Board at 651-962-6035 or muen0526@stthomas.edu with any questions or concerns. 
  
Statement of Consent 
I have had a conversation with the researcher about this study and have read the above 
information.  My questions have been answered to my satisfaction.  I consent to participate in the 
study.  I am at least 18 years of age.  I give permission to be audio recorded during this study.   
 



















Appendix E. Log 









Current Position held in the district: 
Other teaching/education positions held: 
Degree/s: 
Licensures: 





Appendix F. Open-Ended Interview Questions 
 
1. What is and is not working today with regards to addressing the social and emotional 
needs of students in the education setting? 
 
2. What knowledge does a professional educator need to have in the future to implement 
effective social-emotional development programming for students? 
 
3. What skills does a professional educator need to have to be successful meeting the social-
emotional well-being of students? 
 
4. What abilities does an educator / leader need to have to lead PD to support social-
emotional learning of students? 
 
5. What do you believe is the most effective approach to meeting the social-emotional needs 
of students in the education setting?  Why? 
 
6. What do you believe will be the most effective strategies to identify who needs support 
with social-emotional development?  Why? 
 
7. Who do you think is best to provide social-emotional support for students in the school 
setting? Why? 
